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OFFICE OF THE DEPARTMENT OF DEFENSE 
COORDINATOR FOR 

DRUG ENFORCEMENT POLICY AND SUPPORT 
WASHINGTON. DC 20301-1510 



9 JUN 1993 


Honorable William H. Natcher 
Chairman 

Committee on Appropriations 
House of Representatives 
Washington, DC 20515-2401 

Dear Mr. Chairman: 

In accordance with Public Law 100-71, Supplemental Appro- 
priations Act of 1987, Section 503(f), I submit the required 
Department of Defense report on civilian drug testing programs. 

We will be pleased to provide any further information that 
you might require. An identical report has been forwarded to the 
Chairman, Senate Committee on Appropriations. 

Sincerely, 



Robert 


Col, USAF 


Acting DoD Drug Coordinator 


Enclosure 
As stated 



OFFICE OF THE DEPARTMENT OF DEFENSE 
COORDINATOR FOR 

DRUG ENFORCEMENT POLICY AND SUPPORT 
WASHINGTON. DC 20301-1510 


9 JUN 1993 


Honorable Robert C. Byrd 
Chairman 

Committee on Appropriations 
United States Senate 
Washington, DC 20510-4801 

Dear Mr. Chairman: 

In accordance with Public Law 100-71, Supplemental Appro- 
priations Act of 1987, Section 503(f), I submit the required 
Department of Defense report on civilian drug testing programs. 

We will be pleased to provide any further information that 
you might require. An identical report has been forwarded to the 
Chairman, House Committee on Appropriations. 

Sincerely, 

Robert uyNewberry^/£erl, USAF 
Acting rfoD Drug Coordinator 


Enclosure 
As stated 


DEPARTMENT OF DEFENSE 
REPORT TO SATISFY THE REQUIREMENTS OF 
SECTION 503(f) OF THE 
SUPPLEMENTAL APPROPRIATIONS ACT OF 1987, 


P.L. 100-71 


The attached information responds to the reporting 
recruirement set forth in the Supplemental Appropriations Act of 
1987, P.L. 100-71. This report is submitted to Congress in 
response to the requirements of Section 503 (f) of the Act. The 
Act requires this report (relating to drug testing activities) 
from each agency covered by Executive Order 12564. 

Following is a description of each of the DoD components 
that have civilian drug testing plans certified by the Department 
of Health and Human Services. The Civilian Drug-Free Workplace 
program is managed through the office of the Department of 
Defense Coordinator for Drug Enforcement Policy and Support. 
Approximately 10% of the total Department of Defense civilian 
work force is eligible for testing. Job functions associated 
with those personnel in testing-designated positions are 
positions that have a direct and immediate impact on public 
health and safety, the protection of life and property, law 
enforcement or national security. In FY92, less than one percent 
of those persons tested have tested positive. 


Department of the Army 


The Department of the Army, the first federal agency to 
begin drug testing in 1986, continues to move forward in 
establishing a safe and drug free workplace for all personnel. 

In FY92, of those civilian employees in testing designated 
positions (TDPs) , a minimal number of positives were recorded. 

For the last three fiscal years, the drug positivity rate for 
civilian employees in the TDPs has remained low. Initiatives 
begun during the past fiscal year to increase the number of 
testing designated positions and enhance the Army's Federal Drug- 
Free Workplace Program are now being finalized. 


Department of the Navy 


During FY92, the Department of the Navy continued its drug 
cesting program on civilian employees in specially designated 
positions. A positive rate of less than one percent occurred. 

On 14 August 1992, the U.S. District court, Northern District of 
California issued a decision which granted summary judgement in 
favor of the Department of the Navy to allow post -accident 
testing and the random testing of employees in additional testing 
designated positions. The newly approved TDPs include medical 
positions which provide direct patient care as well as other wage 
grade positions. Employees who test positive continue to be 
referred to the Civilian Employee Assistance Program and 
disciplined for illegal drug use. 


Department of the Air Force 


The Air Force Civilian Drug Testing Program was initiated in 
January of 1990. It has been fully implemented at 99% of the Air 
Force bases. Negotiations with local union officials at the 
remaining two bases continues with 100% implementation expected 
shortly. Of those personnel identified as testing designated 
positions, fewer than one percent have resulted in illegal 
positives . 

In the Spring of 1990, suit was filed against the Air Force 
on behalf of the unions in the District Court of California, 
Eastern District. During the Summer of 1990, the Court ordered 
the on-going drug testing litigation be resolved through motion 
rather than through trial. A hearing was held in December 1990. 
In September 1992, the Court upheld the following ruling: random 
testing will be allowed to continue; limited reasonable suspicion 
testing for non-TDPs when improper or unacceptable job conduct is 
exhibited; limited conditions for visual monitoring of urination 
(suspected adulteration or tampering); and upheld limiting post- 
accidenc or safety mishap testing when sufficient evidence exists 
indicating the employee may have caused the accident in question. 
The Court however did remove three cool makers at Eglin AFB, FL, 
as well as any medical officers performing exclusively 
administrative and or research functions from the test pool. 

The exact terms of the Court decision will be included in 
the next update of the Air Force Civilian Drug Testing Plan. 

These proceedings have not been seen as adversely impacting the 
management or administration of the Air Force Civilian Drug 
Testing Program. 


Defense Contract Audit Agency (DCAA) 


The Defense Contract Audit Agency is responsible for 
performing all necessary contract audits and providing accounting 
and financial advisory services regarding contracts and 
subcontracts to all DoD components responsible for procurement 
and contract administration. The DCAA began active testing 
during FY91 and continues conducting random testing of its 
testing designated positions. The testing designated pool 
consists of all DCAA employees holding active security clearance. 
To date, there have been no tests resulting in a confirmed 
positive. Due to the shortage of hiring, the number of 
applicants tested has been minimal; none have tested positive. 
DCAA has performed the requisite quality control tests along with 
its random and applicant testing. AFGE filed a civil suit in 
U.S. District Court over DCAAs inclusion of employees with a 
"confidential" security clearance in the random testing pool. 

This litigation is ongoing. 


Depart™pT>f- of Defense Dependents Schools (DoDDS) 


The Department of Defense Dependents Schools (DoDDS) , 
administers an educational system for those in kindergarten 
through grade 12 who are minor dependents of both military and 
civilian DoD personnel stationed overseas. The DoDDS drug 
testing regulations nave been re-written to comply with the 
latest policy guidance from the National Drug Control Policy 
(ONDCP) . Testing ^esignacea Positions (TDPs) have been 
considerably narrowed and now apply to fewer than 100 overseas 
positions. DoDDS is currently working on an agreement with Army, 
Navy, and Air Force for the use of their employee assistance 
programs consisting of: collection, transportation, and 
processing of specimens. Supervisor and employee 
training/education include types and effects of drugs, symptoms 
of drug use, treatment and rehabilitation programs, the 
distribution of written materials, and video presentations. 


Defense Intelligence Agency (DIA) 


The Defense Intelligence Agency is responsible for 
satisfying foreign intelligence requirements of the Department of 
Defense. Although the Defense Intelligence Agency is exempt from 
Executive Order 12554, the Agency developed a Drug-Free Federal 
Workplace Program which began in September 1989 and provides for 
applicant, reasonable suspicion, random, follow-up and unsafe 
practice testing. Random testing, which was initially deferred, 
was implemented in August 1992. Additional program elements 
include the Employee Assistance Program (EAP) , supervisory 
training, and employee awareness initiatives. The number of 
employees participating in the EAP as a direct result of illegal 
drug use is negligible. 


Defense Investigative Service (PIS) 


The Defense investigative Service conducts all Personnel 
Security Investigations for DoD Components and, when appropriate, 
for other U.S. Government activities. During FY92, DIS greatly 
increased the number of random drug tests performed in the pool 
of testing designated positions (TDPs) . At the end of the fiscal 
year, the Director, DIS, increased the random testing base. To 
date, there have been no positive tests. DIS has had no occasion 
to perform anything other than random testing during FY92 . Due 
to a stringent hiring freeze and the overall effects of the 
drawdown, DIS has not implemented outside applicant testing. DIS 
is working with OPM and a private contractor to produce a drug 
program training video and training session for DIS employees and 
supervisors. This is being done to allow for increased 
acceptance and understanding of thg_£lrug testing program.. 


Defense information Systems Agency (PISA) 


A principle mission of DISA is to provide systems 
engineering and technical support of high priority 
communications -electronics established for command and control of 
our nation's military forces by the President, Secretary of 
Defense, and Joint Chiefs of Staff. During FY92, DISA continued 
its efforts to foster a drug-free workplace by redefining the 
pool of testing-designated positions (TDPs) to include all 
positions requiring Secret or higher security clearances. 
Applicant and random testing were conducted in compliance with 
Executive Order 12564 and the mandatory guidelines for civilian 
drug testing programs established by the Department of Health and 
Human Services. Of the tests conducted in FY92, none resulted in 
a confirmed positive. 

Defense Logistics Agency (DLA) 


The Defense Logistics Agency provides worldwide logistics 
support for Department of Defense missions. DLA has a 
centralized civilian employee drug testing program with a full- 
time Drug Testing Operations Officer located at the DLA Civilian 
Personnel Service Support Office in Columbus, Ohio. Program 
policy guidance is provided by the DLA Headquarters Office of 
Civilian Personnel. FY92 was the second full year of testing 
under the DLA Civilian Employee Drug Testing Program. A notable 
decrease in the number of positives occurred from the previous 
year . 


Due to new mission assumptions, the Agency's TDP pool has 
grown. On 18 Jun 1992, the Plane v. USA lawsuit, filed against 
DLA by AFGE Local 1626 in the Western District Court of Michigan, 
was resolved in the Agency's favor, thus opening the way for 
implementation of reasonable suspicion and post-accident testing. 
Once the start of new program guidelines begin, (during the second 
quarter of FY93), the DLA Civilian Employee Drug Testing Program 
will be considered fully operational. 


Defense Mapping Agency (DMA) 


The Defense Mapping Agency (DMA) Drug-Free Workplace Plan 
was fully implemented in October 1989. The DMA Plan was issued 
in accordance with Executive Order 12564. DMA is a Combat 
Support Agency engaged in the production and distribution of 
maps, charts, precise positioning data and digital data for 
strategic and tactical military operations and weapons systems 
guidance. Most positions require a background investigation with 
Top Secret clearance and access to Sensitive Compartmentea 
Information. The DMA Plan includes policies and procedures for: 
(1) Employee Assistance Program (EAU)-,- including mandatory- 


for rehabilitation on a first positive drug 1 test result; 
(2) supervisory training; (3) employee education; and (4) 
identification of illegal drug use through drug testing on a 
carefully controlled and monitored basis, to include random 
testing of employees in Testing Designated Positions. In FY92, 
DMA random tests resulted in less than one percent positive. 


Defense Nuclear Agency (DNA) 


The Defense Nuclear Agency conducts research and development 
activities for operational matters . Additionally , DNA is 
responsible for matters concerning survivability, effectiveness, 
nuclear weapon use, and nuclear weapons effects on weapons 
systems and forces. The Defense Nuclear Agency Drug-Free 
Workplace Plan includes policies and procedures for employee 
assistance/counseling; supervisory training; employee education 
and identification of illegal drug use through drug testing on a 
carefully controlled and monitored basis. During FY92, those 
employees who were randomly tested produced no positive results. 
In meeting new guidance established by ONDCP, DNA revised its 
testing-designated positions (TDPs) pool to include employees 
holding Secret security clearances . Education and training of 
supervisors as well as employees is a continuing process at DNA. 


National Security Agency (NSA) 


The National Security Agency (NSA) is responsible for 
centralized coordination, direction, and performance of highly 
specialized intelligence functions in support of U.S. Government 
activities. NSA began its civilian testing program in September 
1988. Although NSA is exempt from Executive Order 12564, it has 
developed a drug testing program that applies to applicants; 
employees who, as previous drug users, sign an Employment /Access 
Agreement at time of hire to refrain from drug use and to remain 
subject to follow-up testing for a period of five years; 
employees who may be the subject of a security investigation, 
job-related accident, or unsafe practice; and, employees under 
reasonable suspicion of drug abuse. In FY92, none of the 
employees tested positive. 

Office of the Inspector General (OIG) 


The Office of the Inspector General (OIG) conducts, 
supervises and initiates audits and. investigations relating to 
the administration of programs and operations while keeping the 
Secretary of Defense and Congress fully informed of problems or 
deficiencies. The OIG updated its Drug-Free Workplace Plan 
listing of Testing Designated positions (TDPs) in April 1992 
using Office of National Drug Control-. Policy criteria. The 



majority of positions meet the TDP definition since they are_ 
sensitive positions requiring Secret or higher clearance. Since 
December 1990, the OIG has conducted applicant testing for all 
employees tentatively selected for Testing Designated Positions . 
Monthly random drug testing began in March 1991. During FY92, 
random drug testing resulted in a minimal number of positives. 
The OIG provides continued training and education through 
supervisory sessions, articles and educational material. 

Office of the Secretary of Defense/ the Joint Staff (OSD/JS) 


Washington Headquarters Services (WHS) provides 
administrative and operational support to the Office of the 
Secretary of Defense and the Joint Staff. During FY92, the drug 
testing program for the Office of the Secretary of Defense and 
the Joint Staff became more effective and efficient by 
transferring its testing function to a new laboratory. Northwest 
Toxicology Inc., Salt Lake City, Utah. As a result, the time 
span from point of collection to receipt of results decreased 
substantially. Drug abuse educational material continues to be 
provided throughout the year for both supervisors and employees 
through regular mail distribution, in-house publications, and 
individual requests. In the tests conducted during FY92, none 
tested positive. 


Uniformed Services University of the Health Sciences (USUHS) 


The Uniformed Services University of the Health Sciences is 
the Nation's federal university for education and research in 
military and disaster medicine as well as the health sciences. 
Efforts are currently underway to expand the USUHS testing 
designated position pool. To date, there have been no positive 
test results. Education and training for USUHS' employees and 
supervisors in their responsibilities and expectations of the 
Drug-Free Workplace Program is offered throughout the year. 


OFFICE OF THE DEPARTMENT OF DEFENSE 
COORDINATOR FOR 

DRUG ENFORCEMENT POLICY AND SUPPORT 

WASHINGTON. DC 20301-1510 

04 MAY 1993 

MEMORANDUM FOR OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE (LA) 

ATTENTION: LTC JOE BOESSEN 

OFFICE OF THE GENERAL COUNSEL 
ATTENTION: AL DYSON 

SUBJECT: Civilian Drug-Free Workplace Program Report 




Please coordinate on the attached annual report . The 
Services and the Defense Agencies provided the input. 

Thank you. 


Sharon H.' Cooper 
Director Demand Reduction 
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as positive. 


( 2 ) 


Procedures for retentiou and retesting of specimens confirmed 


er 


. <. fnr nrovidine urine specimens that allow individual 

privacy, unless the°re1s reason to believe that a particular individual may 
alter or substitute the specimen to be provided. 

. «•« protect the confidentiality of test results, under 

. 0 s c 5S2a^and nlVt SSrScJ - related medical and rebabilitatio. 

records consistent vitl applicable law and regulation. 

2. Personnel Actions 

•• CrugUse Oetermioationy SrSS^^Uon. 

rSS^eJS^c-flid positive ^•LS^r'S^- 

DoD Component’s ^cH™^ "^t TZloyl, on a finding of illegal 

SSd«°ri . S C 75 («f «Sn J (c)). must be supported by the evrdence. 

b. Applicants 

(1) Applicants who are not current employees and who refuse to be 
tested must be refused that employment. 

m All applicants with verified positive test results shall be 
, , ( . n f Amplications from such individuals shall not be considered 

^^l^Tfor'a period of 6 months from the date of the test results. 

c. DoD Components, in fo'en^ for^Uss- 

shall refer any employee foun^ referral for treatment or rehabilitation, 
ment, counseling, an , i t ’ r rehabilitation programs through the EAP 

Employee component from initiating any disciplinary action au- 

thorize! P o! I HnSng of illegal drug use, including removal from federal 
service. 

_ _ chall not allow any employee to remain on duty in a 

d. DoD Components s^ll not^allow any ^ successful comple- 

sensitive position who is foun part 0 f a rehabilitation or counsel- 

tion of rehabilitation ^rough se • ^ ^ head q£ each DoD Component, may 

ing program, the Secretary^ . Q a sensitiV e position if it is determined 

SirtE/SSTsSJ; no longer P°se a danger to public health or safety or 
to U.S . national security. 

_ «... ..hail initiate action to discipline any employee 

found using !5£SV “ded that such action is not re,uired for an 
employee who does the following. 

(1) Voluntarily identifies himself or herself » * user of illegal 
drugs or who volunteers for drug testing under paragraph E.«.c., above, 
being identified through other means. 




G. EFFECTIVE DATE AND IMPLEMENTATION 
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This Directive is effective immediately. DoD Components shall forward 
two copies of implementing documents, reflecting any changes to existing 
civilian employee drug abuse programs necessitated by this Directive, to the 
Auaiatant OencLaiy ul De£uui.i- (rorce -- ^ nag€ment..ahd-P&gsonnelj within 120 
days Do 0 Atct©*' ^ r £/u-j t" 

~~S 

William H. Taft, IV 
Deputy Secretary of Defense 


Enclosures - 3 

1. References 

2. Definitions 

3. Findings by the President 
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(e) 

(f) 

(g) 

(h) 

(i) 

(j) 

(k) 

( l ) 

(m) 


REFERENCES , continued 

Executive Order 12333, "United States Intelligence Activities," 

Public e La^95-45A, "Civil Service Reform Act of 197S,'’ October 13, 1978 
Title 5, Code of Federal Regulations, Parts 752.203 and 752.404 
Title 21, United States Code, Chapter 13 

DoD^Direct iv^ 10 1 0 ^ 6 ^ C "Rehab 1 1 i ta t ion and Referral Services for Alcohol 

Federal 8 Per sonne I Manual (FPM) Supplement 792-2, February 29, 1980 
Executive Order 10450, "Security Requirements for Government Employment, 

Executive Order 12356, "National Security Information," April 2, 1982 
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1 


1 . 


DoD Civilian Employee. 


DEFINITIONS 




A DoD employee paid from appropriated funds. 


?. Employee Assistance Programs (EAPs). DoD Component-based counseling programs 
that offer assessment, short-term counseling, and referral services to employees 
for a wide range of drug, alcohol, and mental health problems that affect employee 
job performance. EAPs are responsible for referring employees who are abusing 
drugs for rehabilitation and for monitoring employees' progress while in treat- 
ment as set forth in DoD Directive 1010.6 (reference (j)). 


3 . Illegal Drugs. A controlled substance included in Schedule I or II, as 
defined by 21 U?S.C. 802(6) (reference (i)), the possession of which is unlaw 
ful under Chapter 13 of 21 U.S.C. (reference (h)). The term "illegal drugs" 
does not mean the use of a controlled substance under a valid prescription or 
other use authorized by law. 


4. Random Testing. A system of drug testing imposed without individualized 
suspicion that a particular individual is using illegal drugs. Random testing 
either may be testing of testing-designated employees occupying a specified 
area, element, or position, or may be statistically random sampling of such 
employees based on a neutral criterion; i.e., social security numbers. 

5 . Reasonable Suspicion . An articulable belief that an employee may have used 
illegal drugs, among other things, based on the following: 

a. Observable phenomena, such as direct observation of drug use or 
possession and/or the physical symptoms of being under the influence of a drug. 

b. A pattern of abnormal conduct or erratic behavior. 

c. Arrest or conviction for a drug-related offense, or the identification of 
an employee as the focus of a criminal investigation into illegal drug possession, 
use, or trafficking. 

d. Information provided either by reliable and credible sources or inde- 
pendently corroborated. 

e. Newly discovered evidence that the employee has tampered with a previous 
drug test. 

6 . Sensitive Position refers to the following: 

a. An employee in a position that a DoD Component Head designates Special- 
Sensitive, Critical-Sensitive, or Noncritical-Sensitive, under the FPM Supplement 
792-2 (reference ( k) ) , or an employee in a position that a DoD Component Head 
dcsi^iistcs as sensitive in accordance with E.O. 10450, as amended (reference (1)). 

b. An employee who has been granted access to classified information or may 
be granted access to classified information under a determination of trustworthi- 
ness by a DoD Component Head under E.O. 12356 (reference (m)). 

c. Individuals serving under Presidential appointments. 
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FINDINGS BY THE PRESIDENT 

A Drug use is having serious adverse effects on a significant proportion of 
Jhe U S work force end results in billions of dollars of lost productivity each 

year. 

B The Federal Government, as an employer, is concerned with the well-being of 
its employees, the successful accomplishment of Agency missions, and the need to 
maintain employee productivity. 

C The Federal Government, as the largest employer in the United States, may 
and should show the way towards achieving drug-free workplaces throug * 
designed to offer drug users a helping hand and, at the same time, demonstrate 
to drug users and potential drug users that drugs shall not be tolerated m the 

Federal workplace. 

D. The profits from illegal drugs provide the single greatest source of income 
for organized crime, fuel violent street crime, and otherwise contribute to the 

breakdown of society. 

E. The use of illegal drugs by Federal employees, on or off duty, is incon- 
sistent not only with the law-abiding behavior expected of all citizens, but 
also with the special trust placed in such employees as servants of the public. 

F. Federal employees who use illegal drugs, on or off duty, tend to be lew 
productive, less reliable, and prone to greater absenteeism than their fellow 
employees who do not use illegal drugs. 

G. The use of illegal drugs, on or off duty, by Federal employees impairs the 
efficiency of Federal Departments and Agencies, undermines public confidence in 
them, and makes it more difficult for other employees who do not use illegal 
drugs to perform their jobs effectively. The use of iliegai drugs by Federal 
employees, on or off duty, also may pose a serious health and safety threat to 
members of the public and to other employees. 

H The use of illegal drugs by Federal employees, on or off duty, m certain 
positions evidences less than the complete reliability, stability, and good 
judgement that is consistent with access to sensitive information and creates the 
possibility of coercion influence, and irresponsible action under pressure that 
may pose a serious risk to U.S. national security, the public safety, and the 
effective enforcement of the law. 

I Federal employees who use illegal drugs must be primarily responsible for 
changing their behavior and, if necessary, begin the process of rehabilitating 

themselves . 
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Pages 1 and 2 

INSTRUCTIONS FOR RECIPIENTS 



The following page and pen changes to DoD Directive 1010.9, "DoD Civilian Employee 
Drug Abuse Testing Program,” August 23, 1988, are authorized: 

PAGE CHANGES 


Remove: Pages 1 and 2 

Insert: Attached replacement pages 

Changes appear on pages 1 and 2 and are indicated by marginal asterisks. 

PEN CHANGES 
Page 3 

Subsection E.5 Renumber "5." to "4.” 

Subsection E.6. Renumber "6.” to "5.” 

Subparagraph E.5.a.(2), line 1. After "(2)” insert "Employee Assistance Programs” and 
enclose "EAPs” within parentheses. 

Paragraph E.5.d., line 2. Change "E.6.b.” to "E.5.b” 


Page 4 

Subsection F.I., line 7. Change "E.6.e.” to "E.5.e.” 

PsiSfG 5 

Subparagraph F.2.e.(l), line 2. Change "E.6.C.” to "E.5.c.” 

Page 7 

SeHion G. line 4. Change "Assistant Secretary of Defense (Force Management and 
Personnel)” to "DoD Coordinator for Drug Enforcement Policy and Support” 

Page 2-1 

Definition 1. After "appropriated” insert "or nonappropriated” 

Page 2-2 

Definition 7., line 3. Change "E.6.b.” to "E.5.b.” 
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Department of Defense 

DIRECTIVE 



August 23, 1988// 
NUMBER 1010.9 



SUBJECT: DoD Civilian Employee Drug Abuse Testing Program 


References: (a) 

(b) 

(c) 

<d) 

(e) 


DoD Directive 1010.9, ,f DoD Civilian Employee 
Drug Abuse Testing Program, 1 ' April 8, 1985 
(hereby canceled) 

Executive Order 12564, ,f Drug-Free Federal 
Workplace," September 15, 1986 
Title 5, United States Code, "Privacy Act," 
Sections 75, 552(a), 7301, (Supp 1987), and 
8331 (20) 

Public Law 253, 80th Congress, "National 
Security Act of 1947,” June 26, 1947, as 
amended 

through (m) , see enclosure 1 


A. REISSUANCE AND PURPOSE 

This Directive reissues reference (a) to: 


1. Update the establishment of the DoD Civilian Employee Drug Abuse 
Testing Program under references (b) and (c) . 

2. Update policy, prescribe procedures, and assign responsibilities for 
drug abuse urinalysis testing for DoD civilian employee (hereafter referred to 
as "employees") . 

B. APPLICABILITY AND SCOPE 


This Directive: 


1. Applies to the Office of the Secretary of Defense (OSD), the 
Military Departments (including their Reserve components), the Chairman of the 

* Joint Chiefs of Staff and the Joint Staff, the Unified and Specified Commands, 
and the Defense Agencies (hereafter referred to collectively as "DoD 
Components"). Testing of foreign national employees stationed outside the 
United States may be conducted under this Directive only as authorized by and 
consistent with intergovernmental and labor agreements negotiated on a 
country-by- country basis. 

2. Shall not be deemed to limit the authorities of the Director of 
Central Intelligence under "The National Security Act of 1947" (reference 
(d)), as amended, or the statutory authorities of the National Security Agency 
(NSA) or the Defense Intelligence Agency (DIA) . Implementation of this 
Directive within the Intelligence Community, as defined in Executive Order 
12333, (reference (e)), shall be subject to the applicable provisions 

of 5 U.S.C. 7301 (reference (c)). 


//First Amendment (Ch 1, 1/20/92) 
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4/. The Secretary of the Army is responsible for specimen collection, 
laboratory testing, and ancillary administrative requirements for employees 
of OSD and DoD Activities. An applicable memorandum of understanding (MOU) 
shall be entered into by the Secretary of the Army and the Director, WHS, 
for this purpose. 

*5 jL. The Heads of DoD Components ; 

a. Shall develop a plan and implementing documents for achieving the 
objective of a drug-free workplace with due consideration to the rights of the 
Government, the employee, and the general public. Prior to implementation, the 
plan and the implementing documents shall include the following: 

(1) A statement of policy on the DoD Component's expectations on 
drug use and the action to be anticipated in response to identified drug use. 

f pip/ount i 

(2) (EAPs) emphasizing education and counseling, to include 
referral where applicable to rehabilitative treatment and programs in accordance 
with available community resources. 

(3) Supervisory training to assist in identifying and addressing 
illegal drug use by DoD Component employees. 

(4) Provision for self-referral and supervisory referral to treat- 
ment with maximum respect for individual confidentiality consistent with safety 
and security. 

(5) Provision for identifying users of illegal drugs, including 
testing on a controlled and carefully monitored basis in accordance with this 
Directive. 

(6) The positions designated for random drug testing along with 
the criteria and procedures applied in designating such positions for drug 
testing, including the justification for such criteria and procedures. 

b. Shall establish a program for random testing of employees in sensi- 
tive positions for the use of illegal drugs. Testing-designation positions are 
positions that have been designated for random testing. The extent to which 
such employees are tested and the criteria for such testing shall be determined 
by the Head of each DoD Component, based on the DoD Component's mission and its 
employees' duties, the efficient use of DoD Component resources, and the danger 
to public health and safety or to U.S. national security that might result from 
the failure of an employee to discharge his or her position adequately. 

c. Shall establish a program for voluntary employee drug testing. 

d. Are authorized, in addition to the testing program established 
under paragraph E.%.b., above, to test any employee for illegal use under the 
following circumstances: 

(1) When there is a reasonable suspicion that any employee uses 
illegal drugs. 


3 
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DoDDS Personnel Center- 


703 696 3736 P.002/008 


FEDERAL DRUG- FREE WORKPLACE PROGRAMS 
SEMI-ANNUAL REPORT FOR THE PERIOD 
October 1. 1992 - March 31. 1993 


Return sgnod «r>d comp ko tod form to : 
Joseph H. Autry II, UD. 
doctor, OMsbn ol Werkpfcc® Programs 
SAMH3A 

i seoo FisrwsLam. Rm 8-A-S3 


SodcvHa* Maryland 20667 


&M4HSADW FAX (301) 443*2930 



Part I. General Information 


PRlMAR7TKiSSR 


PRIMARY AGENCY MISSION (SELECT ONE) ! 

Name Terri.. Tavlor 


Law EntorcemenVOrug Interdiction 


Tine Employee Relations Specialist 


National Security/Defense 


lAqencv Department of Defense Dependents Schools 

Pubtic Health/Safety 


Address 2461 Elsenhower Ave. 


Other 


Alexandria. Va 22^11 -1 1 f)0 



Otv: Alexandria State: VA 2d: 22331-1100 


Telephone (703 )325 - 8660 PAX (703 

Report prepared by: Terri Tavior 

) 325 ”8054 

* 

Telephone (703 >325 ”8660 FAX ( 703 

Date Prepared 6 / 3d 93 

h25 ” 8054 


William B. Medlin Chief, MER/Productlvlty 

Signature of Agency Head or Senior Policy Official Official Title 



DATE RECEIVED / /SO INITIALS 

DATE ENTERED / / 93 INITIALS 

Data Plan Certified / / 
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AGENCY vow* 


DoDDS Personnel Center 

ae.NU - mninuml. ncrun ■ . 


703 696 3736 P.003/003 




Part II Status of Plan Implementation 


l.a Indicate the statement which best describes the status of your plan certification during this reporting period. 


1 . Plan has not been submitted to HHS for approval (attach explanatory note} {Survey completed '} 

2. Plan has been submitted to HHS and reviews are in progress {Survey completed ) 

3. Plan has been certified or agency is a Tier II (certification not required) 

4. Other (Please attach description) 


b. Indicate the types of testing included in your plan (check all that appiy). 

X 1 Reasonable suspicion X 2. Accident or unsafe practice 3. Random selection 

~ 4 . Volunteer ~ S. Follow-up JC_ 6. Outside applicant 


X 7. Inside applicant 


c. Was plan fully implemented (including all testing and non-testing components) during this reporting period? 

Yes (SKIP TO 3.a) X No 

2,a Were ail non-testing components of your plan (e.g. EAPs, training etc.) fully implemented during this reporting period? 
Yes X No 


b. Are any prerequisites to testing missing? x Yes No 

If yes, check all that apply. 

60-day notice 30-day notice 

„ Services of a certified laboratory, Collection services 

x S ource for quality control specimens X S ervices of a Medical Review Officer 

Other (Please specify) ' 

c. Are there restrictions or holds on one or more types of testing? Yes No { Skip to 3a} 


d. 


For each type of testing, indicate the status of implementation during the reporting period. Check the appropriate 
columns under “status of testing* for each type of testing included in your agency plan. 


Status of fling (Chech appropriate column(s) ot spacKy other reason^) ) 


ENJOINED' 


Labor 


ja 


FuUy 

implemented 


partial 


hill panial . full Other reasons not implemented 
uplease ptscma See 


"e” below 


Reasonable suspicion 
Accident or unsafe practice 

Random selection 

Volunteer 

Follow-up 

Outside applicant 

Inside applicant 


e. if you indicated that testing under your agency’s plan was on hold or restricted for an external cause 
i.e., litigation (enjoined) or labor negotiation, briefly describe below the nature of the delay, its cause, 
how many employees are impacted, and the projected date for the removal of the restriction 
We are currently working agreements with Army, Navy, and Air Force to use 
their employee assistance programs; collection, transportation, and proce9 sing 
of specimens; for chain of custody of all specimens; tor conncentiaiicy > 
medical review and nobiticaUon of DUBB S of tesrresuica. saparviSOrTO 

emp loyee c rainin g /education" inculae^ types and effects of symylowa - 

vfdeo^§re s eAta5?iSs ent/rehabl l itati P r °S rams i * nd distribution of written material-s'end 
3, a Was any'testin^conauctea during this period. Yes {skip to Pan ill} x No approximately 85 positiox 

affected. 

b. If no. what were the reasons? 

xx Reason stated in questions 2b and.'or 2d above 
_____ No situation arose which called for testing 

Other (Please describe) ___ ____ 
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AGENCY DoDDS 


DoDDS Personnel Center 703 696 3736 

SEMI - ANNUAL HtfUfi l : ijciooer i. i»e* - «"«««• Jt, issj 


P . 004/003 


Part III Operations Profile 


1 Please provide the following information relating to the total number of: 

' a Full-time eeuivalems (FTEsI »- E.0. 12564 Seneitiue peeiilone _ 


85 


(Number of positions) 


C* TOPS , 

(Number of positions) 


If your agency tested this period , answer questions 2-4, if not f go to question 5 *_ 


2. Percent of TDPs tested 
a. Per year according to your plan 


% b. Actual this reporting period , 

3. According to your plan, what is the number of times per year your agency takes random samples? 


4 a If your plan includes inside applicant testing, which positions are subject to that testing? 

All Positions All TDPs Some TDPs 

b. If your plan includes outside applicant testing, which positions are subject to that testing? 

All Positions _ All TDPs Some TDPs 

5. Enter the number of positions defined as sensitive by section 7(d) of E.0. 12564 and the number of 
positions designated as TDPs. _____ . 


j CATEGORIES of Sensitive Positions Defined by E.0, 12564 


j Number in 
j Sensitive 
Positions 


j Number 
| Selected as 
Stops 


1. Designated by agency head as Special Sensitive, 
Critical-Sensitive, or Noncritical-Sensitive 
(PPM Chapter 731 or in accordance with E.0. 10450) 
2- Positions with access to classified Information 
3. Presidential Appointees 


85 


85 


85 


85 


4, Law enforcement officers (5 USC 8331(20)1(5 USC 8401(17))* 

5. Other positions, as determined by the agency head: 

a. Law enforcement 


ixxxxxxxxxxxxxx)QOooci 


b. National security 


c. Protection of life and property 

d. Public health or safety 

e. Other (Please specify) 


The second citation is not included in E.O. 12564. 


If your agency tested this period, answer questions 6*7, If n ot, go to question g. 

6. indicate the types of drugs to be tested in accordance with your Agency plaa 

(a) Cocaine (b) Marijuana (c) Amphetamines (d) Opiates (e) PCP 

Please specify others : (f) .. . ^ ' — 


7,a During this period how many blind quality control specimens (QCs) were submitted to the laboratory? 

o. Please .nd.cate the co si tjon and oosifveiof the QCs a nd the number of correct responses reported to the MRO. 

Number of: Negative Positive Total ; 

Specimens 


Correct responses 


c. If there were unacceptable blind QC results, would the MRO investigate and document all the results? 
Always Sometimes Never 

d iFSlways' or 'sometimes'. who is responsible for maintaining these documents? 

Agency MRO Agency Pnmary liaison 
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■agency norms 


DoDDS Personnel Center 703 696 3736 

SEMI - ANNUAL REPORT: October 1, 1992 - March 31, 1993 


P. 005/008 


Part III Operations Profile CONTINUED 

8. Has your agency adopted another agency's plan (piggybacked another plan) so that the plans are administered 
together (this does not include riding another agency’s contract or if another agency performs the services)? 

X No Yes (please specify which Agency plan) 


9 Soecifv the names of the contractors (la) or the names of the agencies (1b,2,3) that provide the drug testing services: 


a. Colection b. Uboratory |c. MRO | d. Bind quality control 




m^SSSSS®3B\ 







b. Public agency 





2. Riding another agency 


— 




j 3. Inhouse j I I _ - - l.. ■ 

10. a Has your agency developed a continuing drug education program for employees? X Yes No 

b. During this reporting period how many employees have been provided with educational material or 

received training on the effects of illegal drugs and/or other aspects of your Agency's drug-free workplace program? 

(1 ) Number of employees 9.000 (2) Percent of total employees JZ % 

c. indicate the topics covered in the employee drug education program (check all that apply): 

X Agency's substance abuse policy, procedures and progam 
X Types and effects of drugs 

X Symptoms of drug use and effects on performance and conduct 

^ Relationship of the EAP to the drug-testing program 
A Relevant treatment, rehabilitation, confidentiality issues 

d. Check all the forms of education that apply: 

X Distribution of written material X Audio or video programs 

X Group discussions and presentations X Special drug awareness promotions 

11. a Has your agency developed a continuing training and education program for supervisors to help them identify 

and address illegal drug use by employees: X yes No 

b. During this reporting period how many supervisors received training on the Agency's 
drug-free workplace program? 

(i) Number of supervisors 700 (2) Percent of total supervisors 75 % 

c. Indicate the topics covered in the supervisory educational and training program (check all that apply): 

X Agency's substance abuse policy, procedures and progam 

X Types and effects of drugs 

X Symptoms of drug use and effects on performance and conduct 

X how to identify employees in need of assistance 

X Role and operation of the EAP 

intervention and referral to the EAP 
Return of employee to workplace and follow-up 

d. Check all the forms of education and training that apply: 

X Distribution of written material X Audio or video programs X Group discussions and presentations 

12. Please provide the best estimate of the percent of current employees and supervisors your agency has EVER 
reached with its drug education/tratning/awareness efforts since the issuance of E.O. 12564. 

(a) Percent of employees o 5 (b) Percent of supervisors — 9 l5 — % 

13. Does your agency provide an orientation package and/or training for new employees and new supervisors 
on the effects of illegal drugs and and. or other aspects of the Agency s drug-free workplace plan? 

■■(ahErnployees; Yes_X No (b) Supervisors: Ygg__X No 
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P.006/008 


AGENCY DqDDS. 


DoDDS Personnel Center 703 696 3736 

SEMI • ANNUAL REPORT: October 1. 1992 • March 31. 1993 


Part IV Cost and Pricing Profile SEE ITEM 2E 

1. Specify contract pricing tor: 

Laboratory services 

Full-service * NO CEILING (Combo), i.e.. flat fee charged for initial and confirmation tests. 

Full-service WITH CEILING (Combo), i.e., flat fee charged for initial and confirmation tests. 

Separate pricing, i.e., individual fees charged for initial and confirmation tests. 

2. a. Indicate whether confirmation of all drugs which initially test positive within a single specimen is required? 

Yes No 

b. Are there additional charges for confirmation tests if the specimen tests positive for more than one drug? 
____ Yes No 

3. On average, how many days between specimen collection and notification of testing results? 

Calendar days 

4. The following questions are intended to identify extraordinary locations that are unique to your agency. 
The term ‘extraordinary* is used here to denote those locations/situations where your agency must 
make special arrangements and/or incurs additional costs to collect a specimen. 

a. Do any of your TDPs work at extraordinary locations? 

l Yes X No {skip to Page 5} 

Please describe ‘extraordinary* locations. 


Please provide the following information about TESTING at extraordinary sites t, 

b. Total TDPs at extraordinary locations 

c. ________ Total number cf individuals tested at extraordinary sites 

d. Were additional costs associated with specimen collection at these sites? T~ es No 

If yes. what was the total cost of collection at these extraordinary sites $ 

a. Describe what methods are taken to minimize additional costs at extraordinary sites. 



PROCEEO TO PAGE 5 j 

_J 
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‘agency dodds 


DoDDS Personnel Center 703 696 3736 

SEMI - ANNUAL REPORT: October 1 , 1 992 * March 31 , 1 993 


P.007/003 


Part IV Cost and Pricing Profile CONTINUED SEE ITEM 2E 

5. DRUG TESTING COSTS 


(Use Worksheets on Page 6 for other direct testing ana 




! 

Total ■ Total 

Costs : Units 

Average 
Cost pec 
Unit 

Unit ol Costs 
(«.g.. hours, 
years, per tost) 

Addlkxwl Comments (for this item onM 




| 2 Specimen cofl+ctwn 

— 1 1 

; — - 


b. Laboratory Teste (flat fee) 
C. Initial tost 

d. Confirmation left (flat tea) 

e. Negative tost 





; 



i 






= 


g. Quality control samples 


r ; 

1 


h. MRO (flat fee) 

| i. Review ot negative* 
• j. Review of peejivec 


k. Other direct TESTING eoets* 


! L Administrative TESTING caste* 


; m. Total costs (items a-L) 


it 


• Prepare estimates on the worksheets provided on page 6 and enter final totals in the section above. 


6. If there is any office in your agency other than that of the Program Coordinator that provides GENERAL 

AGENCY-WIDE Drug Education, indicate the actual education costs or best estimates by the source of that education. 


$. 

S 


(a) Personnel Office 
(c) Other (please specify) 


, (b) EAP 

Educational Services 


Upon completion of question 6: If your agency tested this period, proceed to Page 7 Part V, 
if not, proceed to Page 7 Part VI. 
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DoDDS Per sonne l Center 


r03 696 3736 P . 008/008 


AGENCY DoPDS 


SEMI - ANNUAL REPORT: October 1, 1992 - March 31. 1993 


Worksheets: Other Direct Testing Costs (item 5k) and Administrative costs (item 51] 


Item S k OTHER DIRECT TESTING COSTS 

Column (1) - Provide costs for those items directly related to the testing process and not part of the pncng of items 5a-/. 
Column (2) - If included in items Sa-j, indicate the item (a-j) under the cost reference item (’REF*) column. 

0) « 

’ r COSTS [ITEM REF I Comments 







i (tern 5.1 ADMINISTRATIVE COSTS of the DRUG-PREE WORKPLACE PROGRAM 
! Column (I)- Provide total administrative costs in items i-ix. 

1 Column (2) - Provide the percent that drug testing administrative costs are of Column (1) administrative costs. 

Column 131 - Multiniv Column (1) by Column (2) and place in Column (3) for all line items ('i-ix') except (W). 


Column (3) - Multiply Column (1) by Column (2) and place in column tor an une news ( n 
Sum line items (i-ix) for Columns (D and (3) and place in line items V and 'xi' respectively. 

m J2L 

COST CATEGORIES To,al % 

Administrative : Drug 

Costs Testing 

i. Staff easts (salaries and benefits) 17,000 — 


i». Staff training costs : . 


iii. Staff travel costs ...j — - — 


(3) 

; Drug-Testing 
I Administrative 
S Costs 


i v. Printing and mailing costs 


: vi. : Education orecram costs: Office of the Program Coordinator: 


OTHER COSTS /Please specify below 


^Training for Supervisors employees ana : | 

1 v jH students 1 90,000 


: X. TOTAL ADMINISTRATIVE COSTS (sum i-ixj | 

xl. DRUG TESTING ADMINISTRATIVE COSTS:Here end Item SL 


190.000 




EMPLOYEE-RELATIONS 


TEL: 703 


325-6184 


May 06 ’94 


14:45 Mo .001 P .02 



DEFENSE INVESTIGATIVE SERVICE 
1340 BRADOOCK PLACE 
ALEXANDRIA, VA 22314-1651 


7 ' 





Joseph H. Autry III, M.D. 

Director, Division of Workplace Programs 
National Institute of Drug Abuse 
5600 Fishers Lane, Rm. 9-A-53 
Rockville, Maryland 20857 

Dear Dr. Autry: 

As requested, attached is the completed Semi-Annual Report on 
Federal Drug- Free Workplace Programs for the Defense 
Investigative Service. If you have any questions or require any 
additional information, please contact Ms. Barbara E. Lumia or 
Ms. D. Benita Watson of my staff at (703) 325-6181. 

Sincerely, 

MICHAEL G./ NEWMAN Attachment 

Deputy Director 
(Resources) 


EMPLOYEE-RELATIONS 


TEL = 703 


May 06 ’94 


14:46 Mo .001 P .03 


-325-6134 


FEDERAL DRUG-FREE WORW>lACE PROGRAMS 
8EMI-ANNUAL REPORT FOR THE PERIOD 
Apr! 1, 1903 - September 30, 1993 



n*»n tfgrwd and oonplMd km to : 

MJ). 

Dtflckx, OvMonoi Wwhptao, Program 
SAMHSA 

6900 FWwsLans, ftm 6-A-S3 
eockv**, Marytand 30867 

MX (301)443-3831 


P0rt I. General Information 


Name 

Hie 

Agency 

Address 


"PRIMARY UAJSOW 


BARBARA E. LUMIA 

DRUG PROGRAM COORDINATOR 


DEFENSE INVESTIGA TIVE SERVICE (DIS) 
1340 BRADDOCK PLACE. RM. 508 


— ATTN: VQ972 

City: ALkxAHMiA Stata . VA ^ ^2314-1651 
Telephone ( 703 ) 325-6181 FAX ( 703~)325 “ 1353 

Report prepared by: D. benita WATSON 

Telephone ( pXkE as AAOv^ ( 

Date Prepared 12/28/93 


PHiMARy AGENCY MISSION ^tllOTOME 
LawEnforcemenVDrug Interdiction 
National Security/Defense 
Public Health/Safety 
Other 


) 


^MICHAEL G, NEWMAN 

Signature of Agency Head or Senior Policy Official 


DEPUTY DIRECTOR (RESOURCES) 
Official Title 




AGENCY-ID 

DATE RECEIVED 
DATE ENTERED 
Date Plan Certified 


/ 94 INITIALS 
/94 INITIALS 

/ / 



EMPLOYEE-RELATION: 


TEL: 703-325-6184 


May 06’ 94 14:46 No. 001 P.04 


AGENCY 


SEMI - ANNUAL REPORT April 1 , 1 993 - September 30, 1 003 


Part II Status of Plan Implementation 

1 Indicate the statement which best describes the status of your plan certification during this reporting period. 


1 ’ f,a * h°* submitted to HHS for approval (attach explanatory note) 

__ 2. Plan has been submitted to HHS and reviews are in progress 
— 3. Plan has been oertrfted or agency is a Tier II (certification not required) 

X 4. Other (Please attach description) 

b. Indicate the types erf testing Included In your plan (check all that apply). 


i Survey completed} 
i Survey completed) 


— f- J •‘“PWon X?. Accident or unsafe pradioe _X 3. Random selection 

4. Volunteer — f 5. Follow-up * fl. Outside applicant 1 7. Inside applicant 

o. Was plan My miptemented (Indudteg eritesbng and non -testing components) during this reporting period? 

2 * •* non-tesbng oomponents of your plan (e.g. EAPs, training etc.) fully implemented during this reporting period? 

b. Are any prerequisites to testing missing? Yes X No 
// m deck all that qtpfy. 


4 0 -dav notloe 

Servioee of a oertified laboratory 

Souroe for quality oonfrol specimens 

O ther (Please speolfy) 


_30-day notice 

.Collection services 

.Services of a Medical Review Officer 


o. Are there restrictions or holds on one or more types of teeling? 


No {Skip to 3a} 


d Por •* ch M** tooting, indicate the status of implementation during the reporting period. Check the appropriate 
ootumne und er "status of testing* for each type of testing Included in your agency plan. 

$I«JS ol ?»•<* apfxop column (•> or otw r«aienfr» 



pwim u KJt Other reasons not implomonted 

tomenied I (PLB4S5 DESCRIBE) 


Reasonable suspicion 


liM-lntf TT5I 






S. If you Indicated that testing under your agency's plan was on hold or restricted for an external cause 
*•••• litigation (enjoined) or tabor negotiation, briefly describe below the nature of the delay its cause 
how many employees are impacted, and the projected date tor the removal of the restriction 
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EMPLOYEE-RELATIONS 

AGENCY DIS 


TEL '• 703-325-6134 May 06 ’94 14:47 Mo. 001 P.05 

— - — — SEMI - ANNUAL REPORT April 1 , 1903 - September 30, 1093 


Part III Operations Profile 

1 • *•••• Provide the Allowing Information relating to the total number of: 

•. Ful-lme equivalents (FTEs) _ 10Z b. E. 0 . 12564 Sensitive portions 


3320 


c. TOP* 


3320 



2. Paroent of TDPs tested 

' bar y«l *ooOf d«tQ to your plan _10_ % b. Actual thla reporting pariod 8.2 * 

3. Aoeordlng to your plan, what la tha Hum bar or Irma* par yaar your agartcy talraa random samplaa? M/A 

If your plan includes Inaid# applicant testing, which positions ara subject to that lasting* 

A* Positions _L_ Ail TDPs Some TDPs 

your plan inoiudas outside applicant tasting, which positions are subject to that testing* 

A3 Poartron* _X__ Aarop. SomaTDPa 

5 22!: IS “ " TO *" ^ V* * to. 12M4 «d ft. numb, or 


CATEGORIES of Sensitive Positions Defined by E.0. 1 2504 

Number in 

Sensitive 

Positions 

Number 
Selected as 
TDPs 

1. Designated by agenoy head a* Special Ssnsttve, 
ONoal -Sensitive. * Nonoritktel-Sensiive 

JFPM Chapter 731 or In accordance with E.0. 10460) 
z-poeidone with aoease to olaasMed Information ' ' 

3320 

3320 

3. Presidential Appointed 

4. Lew enforcement Officers (8 use 8331 (201)(3 USC 8401 (1 71)* 

" 


Iff r, Ji.’.IMTIW- 1 1 u ' p 111 



m. Law emoroemertt 



b. Na tonal security ~ ' " 1 1 1 1 — 

3320 : 

“3327 

o. Protect on of We end property 



Hi 1 



i — we Cleese specify) 

* Th* second cftxhan nr* u e r% m la> - 




6 . Indioete the types of drugs to be tested In accordance with your Agency plan. 

Pfows*iS^ obie^ (l (i) Mwijuant JL(c) Amphetamines J[_(d) Opiates x (e) pcp 


r — vi (g) (h) 

71 **** period how many blind quality oontrol specimens (QCs) were submitted to the laboratory? 19 

U m*u I A. . a a *'■ ^ 


Number o#t 


Positive 

Total 

Speoimens " 

15 

4 

19 

Correct responses 1 

- 15 

4 

19 


o. .mom^a^p^a bj»j|0«j«it^ ft. Mfio in»«dgma and doouman. an ft. re*,*, 

d. IT 'always* or ‘sometimes', who is responsible for maintaining these documents’ 

Agenoy MRO X Agenoy Primary Liaison 
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EMPLOYEE-RELATIONS 


TEL : 703-325-6184 


lay 06 ’94 14:47 No .001 P .06 


AGENCY 


SEMI - ANNUAL REPORT April 1, 1993 - September 30, 1993 


Part III Operations Profile CONTINUED 

8. Has your agency adopted another agency’s plan (piggybacked another plan) solhatthe plans are administered 
together (this does not include riding another agency's contract or l( another agency performs the services)? 

I No Yea (please specify which Agency plan) 

9. Spoofy th names of the contractors ('a) or the names of the agencies (1 b,2,3) that pr ovide the drug testing services: 

I | ■. GdWoton |b.L«Uraonr |» MRO |<S. Bind qudlv oorwol 


xmm 







b. Puttie 


my&tm 


3. lr*ou»* 





10. a Has your agency developed a continuing (tug education program for employe#!? X Yes No 

b. During this reporting period how many amployaas have been provided with educational material or 

recalvad talnlng on the effects of illogal drugs and/or other aspects of your Agency's drug— tee workplace program? 
(1 ) Number of employees 79 (2) Percent of total amployees 2.4 % 

o. Indicate tha topic* oovarad in the employee drug education program (chack all that apply): 

X Agency's aubetanoe abuse policy, procedures and progam 

X Types and effeote of drugs 

X Symptoms of drug use and effects on performance and conduct 

X Relationship of the EAP to tha drug-testing pro-am 

& Relevant treatment, rehabilitation, oonfidonbaUty issues 

d. Check ai the forms of education that apply: 

X Distibution of written materiel _X_ Audio or video programs 

X Group discussions and presentations Special drug awareness promotions 

1 l.a Has your agency developed a continuing Gaining and education pro yam for supervisors to help them identify 

and address (Hagai drug use by employees: X Yes No 

b. During this reporting period how many supervisors received Iralntng on the Agency’s 
(frug-tee workplace program? 

(1 ) Number of supervisors 76 (2) Percent of total supervisors 2.3 % 

o. Indicate the topics oovered in the supetvsory educational and framing proyam (chock all that apply): 

X Agency's substance abuse policy, procedures and progam 
x Types end effeote of drugs 

. X Symptoms of drug use and effects on performance and conduct 

Y How to identify employees in need of assistance 

Y Role end operation of the "AP 

Y Intervention and raferral to the EAP 

Y Return of employee to workplace end follow-up 

d. Check all the terms of education end framing that apply: 

. Y Disfr teuton of written material X Audio or video programs X Group discussions end presentations 

1 2. Please provide the beat estimate of the percent of ourrent employees and supervisors your agency has EVER 
reached with its (tug aducatlon/fraining/awarenass efforts since the issuance of E.0. 12564. 

(a) Percent of employees 100 % (b) Percent of supervisors 98 % 

13. Does your agency provide an orientation package and/or framing for new employees and new supervisors 
on the effects of illegal drugs and and/or other aspects of the Agency's drug-free workplace plan? 

(a) Employees: Ye* X No (b) Supervisors: Yes X No 
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EMPLOYEE-RELATIONS 


May 06 ’94 14:43 Mo. 001 P.07 


TEL: 703-325-6184 


agency dis 


SEMI - ANNUAL REPORT April 1 , 1 009 - September 30, 1 903 


Part IV Cost and Pricing Profile 


1. Sptotiy oontraot pricing for: 

Laboratory taviou 

L Ful— servtoe — NO CEILING (Combo), 1.*., flat too char gad for initial and confirmation testa. 

Fui-aorvioo WITH CEILING (Comuo) , i.o., flat too charged for initial and confrmaton toots. 

Separate pricing, l.a., individual fees charged tor initial and confirmation tests. 

2. a. todicato \Miether conftmation of all drugs which Initially tost positive within a single specimen is required^ 

X Vas No 


b. Are there additional charges for confirmation tests if the specimen tests positive tor more than one drug? 
Yea x No 


3. On average, how many days between specimen collection and notification of testing results? 
7 Calendar days 


4. The following questions era Inti 'ded to Identity extraordinary locations that are unique to your agency. 
The term 'extraordinary* Is used here to denote those locations/sltuatons where your agency must 
make special arrangements and/or mows additional costs to collect a specimen. 

a. Do any of your TDPs work at extraordinary locations? 

X Yaa ____ No {skip to Page 5} 


Ptaaaa describe 'extraordinary' locations. 

WnBKSTTgfi IH PnWKTftM COUNTRIES 


PI ASM a provide the tailoring Information about TESTING at extraordinary si teat. 

b. 7 Total TOPs at extraordinary locations 

o. n Total number of Individuals tested at ext aor dinary sites 

d. Ware additional oosta associated with specimen collection at these sites? M/AY es No 

If yea, what was the total cost of collection at these axtraord inary sites $ 

a. Describe what methods are taken to minimize additional costs at extraordinary sites. 

M/A __ 


PROCEED TO PAGE 5 


EMPLOYEE-RELATIONS 


TEL: 703-325-6184 


May 06 ’94 


14:48 No .001 P .08 


AGENCY SEMI - ANNUAL REPORT April 1 , 1 90S - September 30, 1 903 

Part IV Cost and Pricing Profile CONTINUED 


5 . DRUG TESTING COSTS 

Pto 


yfe* the following OBUG TESTING oost jnfofmjtion or beat estim ate* tor this reportina period 

... 

(Ve t_W p rkstecta oa Fait 6 hr other direct texinx and xdmmisfrxivt costs. Enter foal totak in th e ta h/a 


Told 
Costs 


Toed 

Units 


. Qpsdmsn ooisotbO 


tx Lsbardery Tssls Q\m f*s) 
o. Ntldtssi 

<1 CcnNnmdton tsd (Id fss) 
s. Nsgdfrstsri 
f. Podtlvs tsd 


Cost pM 
UnR 


UnR of Costs 
(•. 9 ., hotrs. 
yw*. psr tstt) 


^Jdliond Co 


IT37W: 


$ 6 , 000.09 29 ff 




Itsm only) 

ms> 


290 


y r off rnHi: 

JT. 68 1 Unit 


g. Quetyoonfrd ■Tnpj»« 


$ 676.40 19 


$47.78 


Unit 


QC PLUS LAB PEE 


K MB0<Nm«m) 

I. ftW w > orn«flM>w 
|. RtMtm 0 1 poaMvc* 


$1.000.00 


271 


n .75 


LESS THAN 300 DRUG TESTS 


Dnle 


LOWWdrggt TESTING oo«ta* 


LAGnWrtteN* TESTING ooafe* 




$ 150 .00 ^Hour ^ 


m.Toteleoite fltemsa-L) ^ 125 . 263.3 


$ 90 . 069 .1 


>3 




* Prepare ami tomes aa the worksheets provided on page 6 aod eater Baal rotate ia the aeetitm dbove. 


6. It there is any otBce ia your agency other than that of the Program Coordinator thm provides GENERAL 
AGENCY- WIDE Drug Education, indicate the actual education coats or best cstiosMes by the source ofthm education. 

$ (a) Personnel Offioe $ (b) EAP 

$ (c) Other (please specify) 


Upon completion of question 6: If your agency tested this period,' proceed to Page 7 Part V, 
if not, proceed to Page 7 Part VI. . 


PAGES 



EMPLOYEE-RELATIONS 


TEL : 703-325-6134 


May 06 ’94 14:49 No .001 P . 09 


AGENCY PIS 


SEMI - ANNUAL REPORT Apcill, 1903 - September *0, IMS 


Worksheets: Other Direct Testing Costs (Item 5k) and Administrative coats (Item 51! 

nsm A.k OTHER OIRECT TESTING COSTS 


CoM/mn (1) - Provtdm costs far thosm Hams dtectty rstatod to tha *stng process and not p*i at tfv# prana of toms 5a ~i 
Cotjmn (2) - If inoludsd in toms 5a~l indicate tha Ham {*-} under tha oostrslerancm tom CREF1 ookjmn 


COST CATEGORIES 


mtn Kite and Offitr miscellaneous collection metarule 


sort rsterenoa Ham fRET) ookjmn. 

'D (Z> 

COSTS I ITEM REF Fcorrvnerrts 





5.1 ADMINISTRATIVE COSTS Of th# DRUG-FREE WORKPLACE PROGRAM 
Cokimn (1) - Prow* total actninisPatm costs in toms i-ix. 

Cokimn (2) - Provide tha psroant that (tug testing admintstattvo costs an of Cokimn (1) administathm oosts. 
Cokimn (3) - Multiply Column (1) by Coktmn (2) and pie cm in Column (3) foramina Maim (*/-«*) ax o apt Art 
Sum tins toms (i-ix) tor Columns (1) and (3) and piaoa in Iha Mams v and W respectively. 

1 


Total 

Administrative 

Casta 


costa (salaries and benefits 


COST CATEGORIES 


Drug- Testing 
Admin tekatve 
Costa 



I )yv-x<x t . rluto 




, TOTAL ADMINISTRATIVE COSTS (sum i-i 


id. DRUG TESTING ADMINISTRATIVE COSTS:Here and Ito 


m 

— n 

■m— gMs i7iw»T»M 
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EMPLOYEE-RELATIONS 


AGENCY 


TEL: 703-325-6184 May 06 ’94 14 = 50 No. 001 P.10 

SEMIANNUAL REPORT: April 1 , 1W3 - S*ptwnb«r 30, 1 999 


Part V. Testing Results 



fOtAL Tssra> 
ft»C si refusing test# 
Total verified positive 
Verified positive ton 
COCAMC 
WflUiW 
AMPHETAMPES 
OPIATES 
PCP 
OTHERS 


number OF persons by THE 

BASIS FOR ADMINISTERING TESTS 


REASONABLE ACCIDENT AAMttM VOLUNTEER FOLLOW- LP 
SUSPICION OR UNSAFE SELECTION 
PRACTICE 




APPLICANT TESTING 

OUTSIDE 

APPUCANT 

WSCE 

APPUCANT 

Rapartadaa 

COMONED 








Part VI. FOLLOWUP ACTIONS Rmm provide the htomng internet on &out hUom-up actant during he reporting period 

hr empkyeee shoes urinsfyeis erne WBWSD AO S/TTVC tempered sih the epedmene. refused testing or to cooperate, or mere ohermise found 
h hme used po s sessed or sold Head dugs. Check si hmt apply. 


1 . DISCPUNARY ANO NONWSCIR.NARY ACTIONS PROPOSED AND/OR TAKEN BY TYPE OF ACTION 
MJMOtJl OF EMPLOYEES: N 


WJMafinLLL Illlil /towrioNtti / 




MvmdtoEAP 


RaqMrad rtunto wok toikwup taaia 


Dcfcft+d from TOP to nortMnslfri poalton 


ftatramant 


Ohm 


Titian Raortmnd 



2. REASONS FOR Ol SCIPU NARY ACTIONS BY TYPE OF DISCIPLINARY ACTION 
NUMBER OF EMPLOYEES: 



craseas 


FaAura to aucotaMuiy oompMia EAP 
Raoommandad «***•!* 


Otwrraooona 
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PAGE . 002 


FEDERAL DRUG- FREE WORKPLACE PROGRAMS 
SEMI-ANNUAL REPORT FOR THE PERIOD 
October 1, 1992 - March 31 , 1993 


fteum agn«d and oorrpiQtatf tom » : 
JosBotiKAufryll.M'D. 

Dirack*, OMfiion of Warkptoca Rrogran c 
SAMHSA 

9800 FtahttSLaftt. art! 9-A-S3 

N^VyHrpQ 40UBD* 



Part I. General Information 


Name 

PRIMARY LIAISON 

fiAjmor E. Sorrell _ . 


Ttte 

Staffing & Employee Relations 

Special! 

Agency 

Defense Logistics Agency 


Address 

Cameron Station, Room 3D224 






PRIMARY AGENCY MISSION (SELECT ONE), 
law EnforcemenVDrug interdiction 
National Security/Defense 
Public Health/Safety 
Other 


City: Alexandria 
Telephone < 703 ) 274 - 

Report prepared by: 

Telephone ( ) 

Oats Prepared / / 


6030 


State: va 2p: 22304-610 0 
FAX <703 )274 “ 4028 


FAX ( 


) 


Signature of Agency Head or Senior Policy Official 


Official Title 



me 

Hi 


MM 

DATE RECEIVED 

/ 

/» 

INITIALS 


DATE ENTERED 

/ 

/» 

INITIALS 


Date Flan Cartifiad 

f 

/ 






MAY 6 ’94 9:24 


PAGE . 003 


. AGENCY nr.A SEMI - ANNUAL REPORT: October 1 , 1 992 - March 31 , 1 993 


Part II Status of Plan Implementation 

1 .a Indicate the statement which best describes the status of your plan certification during this reporting period. 

1 • Plan has not been submitted to HHS tor approval (attach explanatory note) (Survey c omple ted} 

2. Plan has been submitted to HHS and reviews are in progress (Survey completed} 

X- 3. Plan has been certified or agency is a Tier II (certification not required) 

4. Other (Please attach description) 

b. Indicate the types of testing included in your plan (check all that apply). 

x 1 Reasonable suspicion X 2. Accident or unsafe practice X a Random selection 
_3U 4. Volunteer x 5. Follow-up X 6. Outside applicant X 7. Inside applicant 

c. Was plan tolly implemented (including all testing and non-testing components) during this reporting period’ 

y Yes (SKIP TO 3.a> No 

2.a Were ail non-testing components of your plan (e.g. EAPs, training etc.) tolly implemented during this reporting period? 


b. Are any prerequisites to testing missing? Yes X No 

If yes, check all that apply. 

60-day notice 30-day notice 

Services of a certified laboratory Collection services 

Source for quality control specimens Services of a Medical Review Officer 

O ther (Please specify) 


c. Are there restrictions or holds on one or more types of testing? Yes x No (Skip to 3a} 


d. For each type of testing, indicate the status of implementation during the reporting period. Check the appropriate 
columns under ‘status of testing* for each type of testing included in your agency plan. 


! Statu# (rt testing <Ct>«cfc appropriate column**) or specify other reason**)) ! 

| 

jPWy 

1 imptemomed 


tiny eif <>:<■> 

Other reasons not implemented 
(PLEASE DESCRIBE) 

penial 

toil i partial 

full 

Reasonable suspicion 1 




I 

Accident or unsafe practice 




1 

Random selection 1 




i 

Volunteer ~ T" 1 

Follow-up ~ !"* ' "1 

j j 


! 

i 



uuisiae applicant ! 1 \ 



Inside applicant I ! 


! 


e. If you indicated that testing under your agency 's plan was on hold or restricted tor an external n-a use 
i.e., litigation (enjoined) or labor negotiation, briefly describe below the nature of toe delay, its 
how many employees are impacted, and toe projected date for toe removal of toe restriction. 


3.a Was any testing conducted during this period. X Yes (skip to Part III} 

b. If no, what were the reasons? 

Reason stated in questions 2b and/or 2d above 

No situation arose which called tor testing 

Other (Please describe) 




* MAY 6 ’34 3:25 


PAGE . 004 


AGENCY DLA 


SEMI - ANNUAL REPORT : October 1, 1992 - March 31 , 1 993 


Part III Operations Profile 

1. Please provide the tallowing information relating to the total number ot 
a Full-time equivalents (FTEs) 6S r 000 b. E.0. 1 2564 Sensitive positions 28.000 c. TDPs 3 ^3_3_9__ 

(Number of positions) . (Number of positions) 


i If your agency tested this period, answer questions 2-4, if no t, go to question 5. 

2. Percent of TDPs tested 

a. Per year according to your plan ?n % b. Actual this reporting period 10 % 

3. According to your plan, what is the number of times per year your agency takes random samples? 

4. a If your plan includes inside s^plicant testing, which positions are subject to that testing? 

All Positions ___ All TDPs v Some TDPs 

b. tf your plan includes outside applicant testing, which positions are subject to that testing? 

All Positions All TDPs X Some TDPs 


5. Enter the number of positions defined as sensitive by section 7(d) of E.O. 12564 and the number of 
positions designated as TDPs. ; 


CATEGORIES of Sensitive Positions Defined by E.O. 12564 1 

1 

Number in 

Sensitive 

Positions 

Number 
Selected as 
TDPs 

1 . Designated by agency head as Special Sensitive. 

Critical-Sensitive, or Noncritical-Sensitjve 

(FPM Chapter 731 or in accordance with E.O- 10450) 

28,000 

1,322 

2. Positions with access to classified Information 

20,000 

1,322 | 

3. Presidential Appointees 


i 1 1 

j 

4. Law enforcement officers (5 USC 8331 (20)) (5 USC 8401 (1 7)) # 


nsa 

5. Other positions, as determined by the agency head: 



a. Law enforcement 

26 

26 


76 

_ 76 

c. Protection of life and property 

348 

348 

d. Public health or safety ! 

1567 

1567 

e. Other (Please specifv) 




* The second citation is not included in E. O. 12564. 


\tfyour agency tested t tjjs period, answer questions 6-7, Wnot, go to question & 


6. Indicate the types of drugs to be tested in accordance with your Agency plan. 

_X (a) Cocaine X (b) Marijuana X (c) Amphetamines _X__(d) Opiates _X ( e ) PCP 

Please specify others : (f) ffl) (h) 

7. a During this period how many blind quality control specimens (QCs) were submitted to the laboratory? 60 


Number of: ! Negative 

Positive 

Total 

Specimens 1 48 

12 

60 

Correct responses 48 

12 

60 


and the number of correct responses reported to the MRO. 


c. If there were unacceptable blind QC results, would the MRO investigate and document ail the results? 

X Always Sometimes Never 

d. If "alw ays* or "sometimes", who is responsible for maintaining these docu ments? 

X A gency MRO ^Agency Primary Liaison — 


PAGE 2 






PAGE . 005 

SEMI • ANNUAL REPORT: October 1 , 1992 - March 31 , 1993 


Part III Operations Profile CONTINUED 

8. Has your agency adopted another agency's plan (piggybacked another plan) so that the plans are administered 
together (this does not include riding another agency's contract or if another agency performs the services)? 
v no Yes (please specify which Agency plan) 


9. Specify the names of the contractors (la) or the names of the agencies (1b, 2,3) that provide the drug testing services: 



iCofection 

b. Laboratory 

c. MRO 

d.BGndguafity control 






a. Private firm 


JSA 



i 



Z Aiding another agency 

Interior 

■ 


Interior 

3. fohouse 

i 




. ! MAY 6 ’ 34 3:25 

AGENCY DLA 


10. a Has your agency developed a continuing drug education program for employees? X Yes No 

b. During this reporting period how many employees have been provided with educational material or 

received training on the effects of illegal drugs and/or other aspects of your Agency's drug-free workplace program? 
(1) Number of employees (2) Percent of total employees % 

c. indicate the topics covered in the employee drug education program (check all that apply): 

v Agency's substance abuse policy, procedures and progam 
y Types and effects of drugs 

X Symptoms of drug use and effects on performance and conduct 
X Relationship of the EAP to the drug-testing program 
X Relevant treatment, rehabilitation, confidentiality issues 

d. Check ail the forms of education that apply: 

X Distribution of written material X Audio or video programs 

AT" 

X Group discussions and presentations Special drug awareness promotions 

11. a Has your agency developed a continuing training and education program for supervisors to help them identify 

and address illegal drug use by employees: X Yes ___ No 

b. During this reporting period how many supervisors received training on the Agency’s 
drug-free workplace program? 

(1) Number of supervisors (2) Percent of total supervisors % 

c. Indicate the topics covered in the supervisory educational and training program (check all that apply): 

Agency's substance abuse policy, procedures and progam 
v Types and effects of drugs 

^ Symptoms of drug use and effects on performance and conduct 
X How to identify employees in need of assistance 
X Role and operation of the EAP 
X intervention and referral to the EAP 
X Return of employee to workplace and follow-up 

d. Check all the forms of education and training that apply: 

Distribution of written material x Audio or video programs X Group discussions and presentations 

12. Please provide the best estimate of the percent of current employees and supervisors your agency has EVER 
reached with its drug education/training/awareness efforts since the issuance of E.0. 12564. 

(a) Percent of employees 99 % (b) Percent of supervisors 99 % 

13. Does your agency provide an orientation package and/or training for new employees and new supervisors 
on the effects of illegal drugs and and/or other aspects of the Agency's drug-free workplace plan? 

(a) Employees: Yes x No (b) Supervisors: Yes x No 


PAGP 9 



AGENCY PLA. 


SEM , . ANNUAL REPORT: October 1, 1992 * March 31 , 


Part IV Cost and Pricing Profile 


1 . Specify contract pricing for. 

Laboratory services , dtmmt fo r initial and confirmation tests. 

*•* 



X Yes No 

.. ■ ir h th« enedmen tests positive for more than one drug? 

b. Are there additional charges for confirmation tests if th peame 

Yes _2 No 

3.6 Calendar days 

.j ■ \ f ‘ ' t - y i f r :‘ -■' -.‘v . 

a. Do any of your TOPs work at extraordinary locations? . • :< l£v - f 

Y 8 a X No {skip lo Page S} 

Please describe ’extraordinary' locations. 


, • formation about testing at extraordinary sites.. 

Please provide the following inf , 

h Total TDPs at extraordinary locations , t? .- 

r Totai number of individuals tested at extraordinary sites 

„ Were .ddscnal csss asscciateii with speomen collect™ M in.se ^.s’ V ' s No 


5, Describe what methods ere taken 


to minimize additional costs at extraordinary sites. 


■ MAY 6 ’94 9:26 


PAGE . 007 


AGENCY DLA SEMI - ANNUAL REPORT: October 1, 1992 - March 31, 1993 

Part IV Cost and Pricing Profile CONTINUED 


5. DRUG TESTING COSTS 




23.496.32 

609 

32.58 

sample 



8*440 * 74 

693 

12.18 

test 


6. Mtialtest 






d. Confirmations* (ft* fee* 

727.501 

9 

80.83 

test 

retest at second lab 

e. Negative tost 






f, positive lest 

! I 


i 


g, Quality control samples 

! 2.063.39] 


34.39 

sample 


h. MRO (flat tee) 

: 

! 

! ~ 

\ 

i. Review of negatives 

1.154.30 

697 

1.66 

result 

1 

j. Review of positives 

1 490.00 

i ns/L . 





fc. Othe r gr eet TESTING costt* 

{ L- Administfal w TESTING COgt * 

m, Total costs (items a-L) 


[ 43 , 250 . 00 ^ 

— r 

3 0 , 676.811 




* Prepare estimates on the worksheets provided on page 6 and enter final totals in the section above. 


6, If there is any office in your agency other than that of the Program Coordinator that provides GENERAL 

AGENCY-WIDE Drug Education, indicate the actual education costs or best estimates by the source of that education. 

$ NA (a) Personnel Office S NA (b) EAR 

$ NA (c) Other (please specify) 


j 

Upon completion of question 6: If your agency tested this period, proceed to Page 7 Part V, 
if not, proceed to Page 7 Part VI, 


PAGES 











PAGE . 008 


AGENCY 


SEMI • ANNUAL REPORT: October 1, 1992 - March 31, 1993 


Worksheets: Other Direct Testing Costs (item 5k) and Administrative costs (Hem 5 


Item 5,k OTHER DIRECT TESTING COSTS 

Column (1) • Provide costs for those items directly related to the testing process and not pert of the pricing of items Sa-j. 
Column (2; - If included in items Sa-j, Indicate the Hem (a-j) under the cost reference item (“REF*) column. 

(i) 8) 







j Item S.l ADMINISTRATIVE COSTS of the DRUG-FREE WORKPLACE PROGRAM 
Column (1) - Provide total administrative costs in items i-ix. 

Column (2) • Provide the percent that drug testing administrative costs are of Column (1) administrative costs. 

Column (3) - Multiply Column (1) by Column (2) and place in Column (3) for all line items Ci-ix") except ( m vi m ). 
j Sum line items (i-ix) for Columns (1) and (3) and place in line items V and “xi‘ respectively. 

- r . (D (3 0) 

COST CATEGORIES j Total % Drug-Testing 

Administrative Drug Administrative 

Costs Testing Costs 

i i. Staff costs (salaries and benefits) &o . oon . oft 1 



PROCEED TO PAGE 5 Question 6 



PAGES 
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PAGE . 009 


AGENCY 


DLA 


SEMIANNUAL REPORT; October 1, 1992 - March 31, 1993 



Part V. Testing Results 


NUMBER OF PERSONS BY THE 

BASIS FOR ADMINISTERING TESTS 

REASONABLE ACCIDENT RANDOM VOLUNTEER FOLLOW-UP 
SUSPICION OR UNSAFE SELECTION 
PRACTICE 


APPLICANT TESTING 


OUTSIDE 

APPLICANT 


COMBINED 



TOTAL TESTED 
Total refusing testa 
Total verified positive 
verified positive for: 
COCAINE 
MARIJUANA 
AMPHETAMINES 
i OPIATES 





Part VI. FOLLOWUP ACTIONS Please provide the fotiowing information about foOow-up actions during the reporting period 

for employees whose urinalysis was VERIFIED POSITIVE, tampered with Em specimens, refused testing or to cooperate, or were otherwise found 
to have used, possessed or sold illegal drugs. Check all that apply. 


1. DISCIPLINARY AND NONDISOPUNARY ACTIONS PROPOSED ANO/OR TAKEN BY TYPE OF ACTION 
NUMBER OF EMPLOYEES: 


Referred to EAP 


Reduired return to work teet* 


Detailed from TDP to nonsenstrve po si t i o n 


Permanent Reamgnfncri 




ion 
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0*7 U 3 73G 1.57" 


l T S AD AO A 


POLICY 


$1003 Oil 


FEDERAL DrtJG-ffiEE VVORKPLACE PROGRAMS 
SEMI-ANNUAL FEPORT FOR THE PERIOD 
Aprl 1, tW 3 - September 30 , 1S83 



H**™ and .x>npi»i»<» (am la : 
Jowph K AlA r III, U.O. 

: 

Dfrtctof, Dfvtabn o( Wcrtipkw* ProtKwm 
5AMHSA 

! *00 Ffctars Une, Rm fi-A-53 
ftafcvWo, Maryland gQB67 



Part I. General Information 


Nam* 

Tide 

Agency 

Address 


PRlMAFfr'TWsbN ~ 

Dr. George P. Chagalla 
Director 

Army Drug and Alcohol Qp era A^^p ry 

-45Q1 Fo rri AvpnttP ..-Sm’te V O 

Alexandria T Vlrt* in -fa 


PrtlMAHV AGENCY MIS'SiON^ELECT ONEP 
Law EnforcemenVDrug intBrdicHon 
National Security/Defense 
Public Health/Safety 
Other 


City- Stete: 21p: 

Telephone ( 703 )756 -2453 FAX ( 703 
Hsport prepared by: _ Mr ._ M ....... 

nephone ( 703 -2453 FAX ( .03 

Date Prepared 01 /13/94 


22302-14 00 
) 756 - 1375 


) 756 “ 1575 



.epfc 83 ®jj^ 

AGENCY-ID 

DATE RECEIVED T 19 4 INITIALS 

DATE ENTERED / /94 INITIALS 

~ CA r r rt 'if wrrn i Y 


1 


I 

I 


**1-2494 13:17 


©7-1.13 7 56 15 73 


tSADAl'i.V 


-- POLICY 


® 004 •II]. 


AGENCY ARMY DRUG A ALCOHO L SEMI - ANNUAL REPORT April 1,1983- September 30, 1 993 

OPERATIONS AGENCY 


i-art II Status of Plan Implementation 


1 .a Indicate the statement which bast descr ibes the status of your plan caroficaH on during this reporting period. 


1 • Plan ha* not been submitted to HHS To* approval (attach explanatory nolo) 

2. Plan has been submitted to HHS and reviews are in progress 

X 3. Plan has been certified or agenoy is a Tier II (certification not required) 

4. Other (Please attach description) 


{Survey completed) 
■(Survey completed) 


b. Indicate the types attesting included in your plan (check aH that apply). 

_X_ 1 • Reasonable suspicion i 2. Accident or unsafe practice 3. Random selection 

— rt- Volunteer 5. Follow-up „ _ e. Outside applicant 7. Inside appli ca nt 

o. Was plan fully Implemented (Including all testing and non-tasting components) during Ihie reportina period? 

_jr_Y»# (SKIP TO 3.1 > No 


2.1 Ware aH non -testing components of your plan (e.g. EAPs, training ate.) fully Implemented during this reporting period? 
. Yes ___ No 

b. Are any prerequisites to testing missing? Yes No 

I /yes, checked that apply. 

C0-day notice 30-day notice 

Services of a certified laboratory Collection services 

Source for quality control specimens ^Services of a Medical Review Officer 

Other (Please specify) _ 

o. Are there restrictions or holds on one or more types ef testing? Yes No (Skip to 3s) 


* p of ••eh type of testing, Indicate the status of implementation during the reporting period. Check the appropriate 
columns under 'status of testing* for each type of testing included in your agency plan. 


ST«M« Pluming p**fc«yroprtttatK*urm(B)or spadly or»iT«a)onft)) 



Fuily 

implemented 

#S?ENiK»INI 



Other reasons not implemented 

(PLEASE CESdZIBE) 

parti* 

M 

parli^ 

(uH 

Reasonable suspicion 




' 




■ ■ 


H H 

■[ H 



BiTTIFR 1 1 ki 4 t • ->i« 




— 



teav»ii*uif T *— mBWWHWi 







hOHOW-UD 







Outside applicant 







Inside applicant 

■■■■ 

■ 

HHI 

— 

WBBBM 



e. If you indicated that testing under your agency's plan was on hold or restricted for an external cause 
i.f., litigation (enjoined) or labor negotiation, brielly describe below the nature of the delay, its cause, 
how marry employees are impacted, and the projected date for the removal of the restriction. 


3.a Was any testing oonducted during this period. y Yes (skip io Pari nj} No 

b. If nc, what ware the reasons? 

Reason stated In questions 2b and/or 2d above 

No situation arose which oalled for testing 

Other (Please describe) 
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05/0 o/94 14:. 3 6 ‘S' 7 0-3 756 1575 USADAOA 

-U-«.s-^-A£jiy nmin L ALCOHAl oemi - AM-ituy , repoht adhi < iooa 
OPERATIONS AGENCY ^ ’ 

Part III Operation* Profile 


->-»•* POLICY 

-September 30, IBM 


©002/004 


1 . Pteaee provide the to lowing Intormstion rotating th« UrteJ number at. 

( Number of positions) 


Ul your agoncy tested , mi. period, an, it not aa tn '• testiorT ir 


o. TDP> 9.380 
( Number of positions) 


2. Percent erf TDFs tested 
0. Pot year •ooofdsng to your pten 


□ 


inn % 


b. Actual this reporting period jg % 


3. 


According to your ptan, what a the number of times per year y 0t » agency takas rindom „ 

require a specific number of random tests J er y e h" S Wf ^ ?f Army does not 
.iryoor pun Mud.. told, !... Z! h °“' Ver • U ls S e "«=Uy Performed once 


m sm ..... r J * “uwever, ic IS cenpr; 

4 * If your pt^udes^ epplicanttesting, which positions are sub** to that tasting? each year. 

AH TDRl V ^Ama TQpa 

b. If yoiM pbn Mudii outside applicant testing, which positions are sublet to thatte^g? 

AlPoertrons AlTDPs^ Some TOP. 


6. Entorto 1 ** * #n$rtVi b Y ***«" m of E.O. 12584 and the number of 

positions designated as tops, w OI 


CATEGORIES of Sensitive Positions Defined by E.O. 12584 

Number in 

Sensitive 

Positions 

Number 
Selected as 
tdp* 

t. Designated by agency head as Special Sensitive, 

OrttiosJ- Sensitive, or Noncritiesi -Sensitive 
JFPM Chapter 731 or in eocordsnoe with E.O. 1 0450) A PP r ov i »i Y 

29.717 

Q inn 

* n*"?"*.,*? 1 ? . rr «..w 1mrr1 JL 

IQ 717 

7 , 3QU 
n oon 

3. Pr aside ntiai Appointees " nni ri * 


9^380 

_ 4. Law enforcement officers (5 USC 8331 eo})(5 USC 8401 (i 7))* 



* Other poelttons. as determined by the saenev head: 

«fjooo(XXW6t 

jfVYVVV VjWM.'i' 1 

: Guard. A Pnll.. 


WAAAAMA 

r» /Am 

tpNrt.iwl.«.^ Esraoimel ..h.mh. t » rnr 


— 2 r^7 

1 Orta 

— t? 0t y*°"° , W»". ll .P , °P«l|f Avlnmnn ... i ^ 


U-4ti7 _ 

1 67^ 

— d- PubBo health or safety Alcohol & Druf» Tfo^rraent «?raS 


i *o/j 

709 

—3,362 

Other pteasespeeffl B 

* The tcoond citation it notinckidadm P a lostu - — 1 

!I 


6. Indicate the types of drugs to be tested in accordance with your Agency plan. 

-r.w*wm*yniiw pcp 

7. Owing this pwiod how muiy MM qi»Mycontelsp.cjm«n. (QCs) utmitM to *, uhornory? *31 

b. pioom mwoM. ttw compoiihon imqalliw .nd popfli..^ m, QC ,„q „ oor.Mtr« p ,„ 5 « ,.p» wa B *. MB0 


Number oft 

Negative ~ 

Positive 1 YotaJ 

&B*eim«ns 

355~ 

— 76 PSSr- 

Correct responses 

3LS5m 

_ 76 t ."431 


* aassr'^jsr MRO - «•— -« ■ ■■ — » 

d. if 'always* or •sometmsf, who is rssponsible tor maintaining these documents'* 

Agency MflO X Agency Primary Uaison 
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USADAOA 


POLICY 


0 003/004 


AQEWCY U . g i t ARMY PRVC _. fr . ALCOHOL SEMI - AktJUAL REPORT April 1, 1993 - September 30 1603 
OPERATIONS AGENCY oep«mDer 30, 1 993 

Part III Operation* Profile CONTINUED 

* Ha* your egeney adopted another *g«ncy’« plan (piggybacked another pan) so that the otent *r* 

'TV* “ * KlU * ?rw “"*•«"« •"«»« p«i™. 

— ^ y#€ (plew* specify which Agency plan) ^ _____ 

r ~ “'"T”" 1 «o «*»-«■ « *» m w w (■ «.3) .... 

KS^VIVV”,, ■■■ ' ■ ■■- !!! ■ ! ! ■ ! ■ ■ ’ ■ . btAtOrtfary ~ L BmQn 1 I. v 

&S Txxxxxx)oo<xxSx^^ ■■ — u 


« *r**o*7n 


b, Pm* warty 


a. 


SjrtyM* 


*■ Altaian |b.Ubcr*ary L non ' 

L Ir aaaaaag. 

— 1 Northwest Tox ■ ~ 1 


1 °L* * 9 * nCy dw/,k,ped ■ confining ttug education proyam for employee*? v Y a* 

l ^ fl ^* p0ft,n ® t** 0 * how "*"* Wty-t have boon provided with aducationilJSaterial * 

"°t!U °" ** #fTecte ot "*« *«* ■"«* aspects of your Agency's Kt)orani? 

(I) Number of employees. JJL 32 & (2) Percent of total employee, s 41% worKplace progrwn? 

‘H th0 • mpto V“ *«9 education program (check all that apply)- 
_X_ Agency's substance abuse policy, procedures and progam PPW ” 

X Types and effects of drugs 

Symptoms of drug use and effects on performance and conduct 
_X_ Relationship of the EAP to the drug-testing proyam 
-X — Relevant teetment, rehabilitation, confidentiality issues 
d. Cheek si the forma of education that apply: 

5* t4jU ! k,n 01 matorial _J£_ Audio or video programs 

_X_ Group diseustions and presentations _JL Special <Sug awareness promotions 

1 1. a Has yotr agency developed a continuing talning and education proyam for supervisors to hem mem 

and address legal drug usa by employees: _x_ Yee No P h0,p thom W* 1 ** 

b. Oiateg this reporing period how many supervisors received gaining on the Agency's 
<tug-tse workplace program? 

<t) Number of supervisors JL466 ...._ (2) Percent or total supervisors % nrtf . fl .. t1 

c. Ina cM. Ih« ttpiei cov«. d I" ft. »p«y*«v 'rtu'tf'M «.d Minin, p-p^hM, * 

X. Agency*! aubatenoe abuse pokey, procedures end progam 

X Types and effects of ckugs 

-X— Symptoms of drug use and effects on performance and conduct 
JL- How to identity employees In need of assistarce 
X Role and operation of the EAP 
X bitarvwnion and referral to the EAP 
...X Reban of employee to workpiece and foOow-up 

d. Check al the forms of education and taJnlng that apply- 

-X- 0Wibu,to " « Xi_ Audio or video programs Group discussions and presentations 

12. Ple«M provide the best estimate of the percent or current employees and supeevisom you, .aenev he. even 
reached with b drug education/training/awareness efforts since the Issuance of E O 12564 

WPerc^rt of employees , jQQ % (b) Percent of supervisors! on ’ % 

ia Dose your agsnoy provide an orientation package end/or talning tor new employees and new supervisor! 
W MaWK MUiUia, .n* W Mhar Mta *,.nv« dnjg-M. »o«<p«e. p4 
(a) Employeas. Yee No (b) Supervisors: Yea y no 


krmgd. Forces Tr^t-tr. 


of Pathology (AFIP) 

No 
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USADAOA 


POLICY 


@ 004/004 


AGENCY U.S. ARMY DRUG & ALCOH OIceMIANNUAL REPORT: April 1 , 1 003 - Boptombor 30, 1003 

OPERATIONS AGENCY 


Part V. TaoOng Raautts 

NUMBER OF PERSONS BY TFC 
BASS FOR ADMIMSTEflNG TESTS 

TOTAL 

REASONABLE 

SUSPICION 

ACCOUNT 
OR UNSAFE 
PRACTICE 

FtANOOU 

selection 

VOUXTEEA 

FOLLOW-UP 

APaiCANTTESTWO 

ouT$ce 

APPUCANT 

NSCE 

APPUCANT 

Sfcparlrta* 

CCUWBJ 



‘;:v •: . • 3 


Hili, 

TOTAL TBSTW 

foul refuting test* 
Tots 1 vwifiod pomi tiro 
verified positive fort 
COCAINE 
WfiUMHA 
AMPHETAMPCS 
OPVtfEB 
PC P 
OTHERS 

nssmi 

5 L 

■mi 

iWfriB 

■9 


100 




■HI 

»i 


■ mm 





■RBI 

nmi 

h 

0 

2 

0 

3 

2 





^ 



_ ,_4__J 

1 


7 

'■■ini 


Q 

j 


5 

1 


1 

i 


Mil 

Mil 

■Ml 


■ 

■ ■ 






















■■Mil 

Mil 

■MM 


■ ■ 

■ 

jMBBB 



1 ■mmmmmm 

■Mil 

Mil 

■Ml 

■ 

| | 


i 



mmmmmm 

■Ml 

Mil 

MMI 

■ 

| | 

■ 

■m 

■PiSf«ffl 




Part VI. FOLLOWUP ACTIONS Pbm* pra/id* tim (dialing inkmalon about bitew-if> arfora cL^'igh* naperting period 

far ampfoywaa whoaa winaiyma mm* \€RFED POSITAE, bmptrtd mb th» apadmana, rabaad bating or to eooparab, er war* obarwiaa bund 
to hmr* uwc( pcmanad or toidlkgai drug* Qnd<d bat apply. 

1. D8CPUNAHY AFC NOFOSCIFLNARY ACTIONS PROPOSED ANO/CR TAKEN BY TtPE OF ACTION 
NUMBER OF EMPLOYEES: 17 

1 


ill* >, mi 

' ! 1 1 ' mani 

ntOriUtoEAP 

17 .... 


ftoqdrad rrtwn to «wk blowup m 

7 


OmM tom TOP to neraarathw portion 

7 


■u mi li-Ajju ^ 1 n. 1 

6 


|Rair*Mil 

0 


1 

3 

■ - 

IOTmt 

■■ ■ 


1 ^ 


CTi 

p'*; i ! • i-’wS * • 1 v • = J7 

ICX5ir^E2IMlMBMBMMiN 

—2 

■ 

- 

I Supmfan IM tmn 1 5 <*v* 

MM 

MMM 


■1 i III II 'MM——— 

■Km 

■bBctwi 


■!■• ■ '■... .I.— 

.. n. 

iRiW 


OfemoHm 

Q 

!HH 


RimaaVHpAbn * 

4 

2 


Ertootd Ltcwi 

1 - 

0— 


2. REASONS PCR WSGPUNAHY ACTIONS BY TYPE OF DISCPUNARY ACTICN 
MABEBOFCmmEES: 12 

HSHfeR ill liii si till 

ISfflHl 


: v -4 -aWPjjgPpMpBj^ 

Aixxnow. consents . • mmm 

PoMWiIrm of dtugafedtha of «cxk 

2 

0 


CofMeibn be a drug ottrvt 

3 

a 


| 

1 

0 

MM 


■1 1 l T " MMWWWWi 

Q -- 

IM 



0 

0 



IBM 

a- 



MB 

IM 


ftoMdtoooccMto 

IBM 

IHBM 


Elto to ■ rrnwMr comptou EAP 
R«o(inwM ocurwlntftaitnort 

2 

0 



Ot>* dNori 

0 

o 
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!$ ( H i 8 0 I J 


* ^ £NCY U . S . ARMY DRUG & ALCOHOL SO 41 — ANNUAL REPORT April 1 , 1903 ~ September 30, 1983 

OPERATIONS AGENCY 

Part IV Coat and Pricing Profile CONTINUED 


9. DRUG TESTING COSTS 

PteAM or ovIds tha following DRUG TESTING eosrt Information or bast estimates for this reporting period. 





Told 

Coats 

Totbf 

Until 

A varaga 

Coa* par 
Unit 

Unit of Costa 
(e.fl., hotxf, 
yaam. par teat) 

Addition* Comment* (Ter Mb Item only) 


mmsassmm 


i. 9pao<m#n ooiaaUxi 

■ ■ 





tv LtooraoryTttkt (in faa) 
O- JnltMfaal 

d Conflrm*Jon ta«t (In laa) 
a. Nag*** taat 
V. Poallfc* teftl 






37,180.00 

4225 

8.80 

per sample 

(three tests per sample) 

— T5-2771; 

r? — 1 

2u. 75 

per test 












ill 1 1 ii 1 1 IBHHHWHBi 






h. MND (U«l 9 m) 

1. OiMa» of nagtefraa 

{. (Tavlaw of positive* 
















k. CMhar draot TC8TING ccott* 

900.00 



I , A TESTING ooate* 




Total oosts (Items a-L) 

mmsms 

nv rr?iT*T5T^ 

- J 


rpare estimates on the worksheets provided on pag e 6 Mad enter Baal totals in the section above. 


6. If there is anyofSct layout agency other than that of the Program Coordinator that proud ts GENERAL 

AGENCY- WIDE Drug Eduction, indicate the actual education costs or best estimates by the source of that education. 

t N/ft (•) Ptrconnal Critic* $ N /A , , (b) EAP 

% M/A (c) Otfiir (pl#ase specify) 


Upon completion of question 6: If your agency tested this period, proceed to Page 7 Part V, 
If not, proceed to Page 7 Part VI. 
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SOOO -oli 


‘•'iENCY U.S. AR MY D RUG & A LCOHOL SEMI - AWUAL REPORT April t . 1 003 - Saptombsr 30, 1003 

OPERATIONS AGENCY 


Work sheets: Other D i rect Testing Coste (He m 5k) and Administrative c o sts (item 50 

•tom 5.k OTHER DIRECT TE6TINQ COSTS 

Column (!) - Provide costs for those Hern draetty related to the testing process end not part at the pricing at hams 5 a -J. 
Column (2) - If included in hams 5m -/ indicate the item (a-J under the cost reference Ham < r REF’) column. 


(i) «> 

1 1 ' ‘ r — 


COST CATEGORIES 

| COSTS [item ref 

Commonts 

l Seed men kits and other miscellaneous collection materials 



Not applicable 




Not applicable 




Not applicable 

v. Handling ooets for retoatod specimens or cancellations 




Not applicable 


■ 

166 relected 




Not applicable 



" 

Not applicable 



w— 

vtt. 








X 











I ‘torn 6.1 ADMINISTRATIVE COSTS of the DRUG -FREE WORKPLACE PROGRAM 

Column (1) - Provide total administrative costs in items i-ix *See Attached 

Column (2) - Provide the percent that dug tastVig administrative costs are of Column (1) administrative costs. 
Column (3) - Multiply Column ( 1 ) by Cotunn (2) and place in Column (3) for at line items fi-ix') except 
Sum line Heme (l-ix) for Columns (1) and (3) and place in line Hems Vend W respectively. 


Ill n-® rJ& 


COST CATEGORIES 

t 

1 

i 

Total 

Administrative 

Costs 

1 

>*f f 

D £ 

— izt — 

Drug-Testing 

Admin istratva 
Costs 









|BB1!ML JcAiA j ||| 1 1 11 1 '; ' r 













mssamssm 

TWZ7FnWtiT?$TWMl 

|HR7; I * ; ^ffrJP !!WH .M5 1 S !fl 

s^-Sh i «! 







vill. 








X TOTAL ADMINISTRATIVE COSTS fcum l-lx) 




xi. DRUG TESTING ADMINISTRATIVE COSTS.Hore and iter 

»3!TO55!?iT*55 


■MHI 


;> - V: ^ ^ : 

•>;' !vXv «!• *:•>!•. V; ;4^x* 

51:3 


! PROCEED TO PAGE 5 Question 6 
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POLICY ©OlO-Oll 


FEDERAL DRUG-FREE WORKPLACE PROGRAM 
SEMI-ANNUAL REPORT FOR THE PERIOD OF 
APRIL 1, 1993 THRU SEPTEMBER 30, 1993 


PART IV COST AND PRICING PROFILE CONTINUED 
ITEM 5.1 


AT THIS TIME, THE ARMY DOES NOT CAPTURE A BREAKOUT OF COST 
CATEGORIES AS REQUESTED IN "ADMINISTRATIVE COSTS OF THE DRUG -FREE 
WORKPLACE PROGRAM". IT IS PROJECTED, HOWEVER, THAT THROUGH THE 
DEVELOPMENT OF THE ARMSf'S DRUG AND ALCOHOL MANAGEMENT INFORMATION 
SYSTEM (DAMIS) , THE REQUESTED DATA WILL BE AVAILABLE FOR THE 
REPORT PERIOD COVERING THE FIRST HALF OF FISCAL YEAR 1994. 


* POLICY 


® 0 LI- Oil 


*OENCY U.S. A RMY DR UG 6. ALCOn OlsgMPVNNUAL REPORT; April 1 , 1903 - September 30, 1993 

OPERATIONS AGENCY 


I Port V. Testing Results 



Part VI. FOLLOWUP ACTIONS Ptaasa pnvid* th* faVoa/ng information dsout fallo#-te actions cLriig ha n porting period 

for ampfoyam whom urinalysis am ^PFtED POSITIVE, tam>-*rad aih the sptdnans, raLsad fasting or to coepamta, or wars oharmsa found 
h haaa u*a<i pemaasad or sold iftgd dvgs. Chadr ad hat apply. 


1 1 OISCtFUNAHY AND NONDISCIFLINAflY ACTIONS PROPOSED AND/CB TAKEN BY TYPE OF ACTION ^ _Z_ 

1 ER OF EMPLOYEES: 17 




Attend to EAP 


HtqiirM ratom to wort bltowyp toots 


OtWtod Irorn TCP to nenunstWa potebn 


Paitmnart 


AMb«Txnt 


•on 


Otoar 


HBH 


Wtann Rfipitmnd 


frjeftana tanlC B B rants da 
SjLga o fgcn IS d fare or mote 
mcWttto cusoa raion 


C^moOon 

ton - 







1 1 REASONS FCR DISCIPLINARY ACTIONS BY TYPE Cf DISCIPLINARY ACTICN 
I NUMBER or EMPLOYEES: 1 2 




| Pg q g egi g n oj druottfafaltog at 

1 ConA^bn to* a dfua ofonoa 

!Df *ct cbaymdbn d duo ut# 












































FEDERAL DRUG- FREE WORKPLACE PROGRAMS 
SEMI-ANNUAL REPORT FOR THE PERIOD 
April 1, 1993 - September 30, 1993 



RatandgnodandooraptoMtomio: 

JoaaptiHAulryH. Mi). 

Ofr«dor, OMsbn ol Workpfaoa ftograms 
SAMHSA 

S600 Fishers Lane, flm 9-A-S3 
| Hodojtta, Maryland 20SS7 



Part I. General Information 


Name 

PRIMARY LIAISON * 

JULIE BIGLER 

PRIMAHY AGENCY MISSION (SELECTONE) 
Law Enforcement/Drug Interdiction 
National Security/Defense 
Public Health/Safety 
Other 


Tifie 

DRUG PROGRAM COORDINATOR ' "" 

— x 

Agency 

OFFICE OF THE INSPECTOR GENERAL. DoD 


Address 

400 ARMY NAVY DRIVE, RM 512 
ARLTMTTON' VA 'P39D9-9RRA 



City: State: Zip: 



Telephone (703 )693-0257 FAX (703 ) 693 _ 

Report prepared by: mary Reynolds 

8593 

Telephone (793 ) 69 3" 0257 FAX (793 ) 693 - 

Date Prepared 12/ 22 / 93 

8593 



Signature of Agency Head or Senior Policy Official 
STANLEY H. BOARDMAN 


Director, Pers onnel & Security D irec tora te 
Official Title 


CONTROLINPORM 

AGENCY-*© 

^’^SPOR SAMHSA USE ONLY 

DATE RECEIVED 

/ / 94 INITIALS 

DATE ENTERED 

/ / 94 INITIALS 

Date Plan Certified 

/ / 


AGENCY INSPECTOR GENERAL. DoD 


SEMI - ANNUAL REPORT April 1 , 1993 - September 30, 1993 


Part II Status of Plan Implementation 

1 .a Indicate the statement which best describes the status of your plan certification during this reporting period. 

1 . Plan has not been submitted to HHS for approval (attach explanatory note) { Survey completed} 

' 2. Plan has been submitted to HHS and reviews are in progress {Survey completed} 

Y 3. Plan has been certified or agency is - Tier II (certification not required) 

_ 4. Other (Please attach description) 

b. Indicate the types of testing included in your plan (check all that apply). 

X 1 . Reasonable suspicion X Accident or unsafe practice ^ 3. Random selection 

X 4. Volunteer X 5. Follow— up x q. Outsido applicant X 7_ inside applicant 

c. Was phut fully implemented (including all testing and non -testing components) during this reporting period? 

Yes {SKIP TO 3.a> Y No 

2a Wife afl non-testing components of your plan (e.g. EAPs, training etc.) fUUy implemented during this reporting period? 
x Yes No 

y 

b. Are any prerequisites to testing missing? Yes No 

If yea, check all that apply. 

00-day notice 30- day notice 

S ervices of a certified laboratory C ollection services 

S ource for quality control specimens Services of a Medical Review Officer 

O ther (Please specify) 

c. Are ttiere restrictions or holds on one or more types of testing? Yes X No {Skip to 3a} 

d. For each type of testing, indicate the status of implementation during the reporting period. Check the appropriate 


columns under ‘status of testing* for each type of testing included in your agency plan. 



Status o< testing $3heok approprlae oolumn<s) or specify o tsr reason^)) J 

Fully 

Implemented 



Other reasons not implemented 
(PLEASE DESCRIBE) 

partial 

lull 

partial 

lull 

Reasonable suspicion 

X 






Accident or unsate practice 

★ 






Random selection 

A 






i Volunteer 

_J£ 






! Foflow-uo 

A 






1 Outside applicant 








j Inside applicant 








e. If you indicated that testing under your agency's plan was on hold or restricted for an external cause 
i.e., litigation (enjoined) or labor negotiation, briefly describe below the nature of the delay, its cause, 
how many employees are impacted, and the projected date for the removal of the restriction. 

ij 7^ — — 


y 

3.a Was any testing conducted during this period. Yes {skip to Part IE} No 

b. tt no, what were the reasons? 

Reason stated in questions 2b and/or 2d above 

No situation arose which called for testing 

Other (Please describe) 
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' AGENCY in SP^CTOR GENERAL , DoD 


SEMI - ANNUAL REPORT April! , 1 003 - September 30, 1 903 


Part III Operations Profile 

1 . Pteasa provide trie following information relating to the total number of 

• « — 1540 


a. Full-time equivalents (FTEs) 

\tfyour agenc y teste d this 

2. Percent of TDPs tested 
a. Per year according to your plan 


b. E.0. 12564 Sensitive positions 


1488 


c. TDPs 


1488 


(Number of positions) (Number of poddoos) 

rjodt answer questions 2-4, it not, go to cp iwti™ 

10 


% 


b. Actual this reporting period 7.5 % 
3. According to your plan, what is the number of times per year your agency takes random samples? Mthl y 

4 -a If your plan includes inside applicant testing, which positions are subject to thattestino’ 

AH Positions AH TDPs £ Some TDPs 

to. If your plan totiudes outside applicant testing, which positions are subject to 1hatte5fog-> 

AH Positions Afl TDPs _ Some TDPs ' 

1 ^ « ^° t ^64 m. numb., c, 


CATEGORIES of Sensitive Positions Defined by E.0. 1 2564 


1. Designated by agency head as Special Sensitive, 
Critical— Sensitive, or No ncriticai -Sensitive 

(FPM Cha pter 731 or in accordance with E.0. 10450) 

2. Positions with aooess to classified Information 


3. Presidential Appointees 

4. Law en forcement officers (5 USC 8331 (20)1(5 USC 8401 (17))« 

5. Other positions, as determined by the agency head: 


a. Law enforcement 

b. National security 


Number in 

Sensitive 

Positions 


1540 

1488 


Number 
Selected as 
TDPs 


1488 


1488 


335 


— ■ 335 

»ocxxxxxxxxxxxxxxxxy I 


c. Protection of life and property 

d. Public health or safety 


e. Other (Please specify! Drug Program Coordinator. 


_0_ 

0 


_0_ 

0 


1 LUj , I 4 I A 1 

The second ertstionts not included in E.O. f2564.Bnployee Relation s Specially L 

5?loyee Nations SS^’ *■"““* Oaorc 

6. Indicate the types of drugs to be tested in accordance with your Agency plan 

JC_(C) Amp hafa mines X_ M Opiate s ^ _x. w PCP 

™ Ouring this p«riod how many blind quality control s P ecimens (QCs) ]s 


Number of 

Neqative 

Positive 

TotaJ 

Specimens “ 

“Du 

5 

15 

Correct responses 

10 

5 

15 


c. ~ MRO invosSgate ana dolmen, *. resute , 

d. If ‘always* or^ometimes*, who is responsible for maintaining these documents’ 

— Agency MRO Agency Primary Liaison 


PAGE 2 


AGENCY INSPECTOR GENERAL, DoD SEMI - ANNUAL REPORT April 1 , 1 093 - September 30, 1 093 


Part III Operations Profile CONTINUED 

g a n«« your agency adoptBd another agency's plan (piggybacked another plan) so that the plans are administered 
together (ths does not include riding another agency's contract or if another agency performs the services)? 

X No Yes (please specify which Agency plan) 


g fipec ify the iwmft of the contractors (la) or the names of the agencies (1 b,2,3) that provide the drug testing services; 

i i 1 1 I 1 rTT— ' I _ I ^ r 


— 7 

a. Col bo ion b. Laboratory a MFO d. Blind quaflty oorirol 





a FYtvrt* Arm 



WOHA 

J5A 

b. Rjblb mamay 






i 1 1 i— 

INTERIOR 


INTERIOR 

3. lrhom« 






10.m Has your agency developed a continuing drug education program for employees? Yes No 

b. During this reporting period how many employees have been provided with educational material or 

received Gaining on the effects of illegal drugs and/or other aspects of your Agency's drug-free workplace program? 

(1 ) Number of employees 1540 (2) Percent of total employees 100 % 

a indicate the topics oovered in the employee drug education program (check all that apply): 

£ Agency's substance abuse policy, procedures and progam 

£ Types and effects of drugs 

X Symptoms of drug use and effects on performance and conduct 
y Relationship of the EAP to the drug-testing program 
x Relevant freatment, rehabilitation, confidentiality issues 
d Check all the forms of education that apply: 

y Distribution of written material Audio or video programs 

Group discussions and presentations Special drug awareness promotions 

1 l.a Has your agency developed a continuing training! and education program for supervisors to help them identify 
and address illegal drug use by employees: ^ Yes No 

b. During this reporting period how many supervisors received training on the Agency’s 
drug-free workplace program? 

(1 ) Number of supervisors 12 (2) Percent of total supervisors % 

c. Indicate the topics covered in the supervisory educational and training program (check all that apply): 

X Agency's substance abuse policy, procedures and progam 

^ Types and effects of drugs 

X Symptoms of drug use and effects on performance and conduct 
X How to identify employees in need of assistance 
X Role and operation of the EAP 
X Intervention and referral to the EAP 
X Return of employee to workplace and follow-up 
d Check all the forms of education and training that apply: 

X Dstribution of written material X Audio or video programs x Group discussions and presentations 

1 Z Please provide the best estimate of the percent of current employees and supervisors your agency has EVER 
reached with its drug education/training/awareness efforts since the issuance of E.0. 12564. 

(a) Percent of employees 100 % (b) Percent of supervisors 100 % 

13. Does your agency provide an orientation package and/or training for new employees and new supervisors 
on the effects of illegal drugs and and/or other aspects of the Agency’s drug -free workplace plan? 

(a) Employees: Yes No X (b) Supervisors: Yes _X No 













AGENCY INSPECTOR GENERAL, DoD 


SEMI - ANNUAL REPORT April 1, 1803 - S«ptemb«r 30, 1 093 


Part IV Cost and Pricing Profile 

1 . Specify contract pricing for: 

Laboratory services 

FuN— service - NO CE1UNG (Combo), Le., flat fee charged for initial and confirmation tests. 

X Full-service WITH CEUNG (Combo), i.e., flat toe charged for initial and confirmation tests. 

Separate pricing, i.e., individual fees charged tor initial and confirmation tests. 

Z* Indicate whether confirmation of all drugs which initially test positive within a single specimen is required? 
X Yes No 

b. Are there additional charges for confirmation tests if the specimen tests positive tor more than one drug? 
Yes X_ No 

3. On average, how many days between specimen collection and notification of testing results? 

5-10 Calendar days 

4. The fol owing questions are intended to identify extraordinary locations that are unique to your agency. 

The term 'extraordinary* is used here to denote those locations/situations where your agency must 
make special arrangements and/or incurs additional costs to collect a specimen. 

a. Do any of your TDPs work at extraordinary locations? 

^ Yes No {skip to Page 5} 

Please describe 'extraordinary* locations. 

5 employees in Germany 


Please provide the following Information about TESTING at extraordinary sites r. 

b. ^ Total TDPs at extraordinary locations 

c. Total number of individuals tested at extraordinary sites 

d. Were additional costs associated with specimen collection at these sites? Yes X No 

If yes, what was the total cost of collection at these extraordinary sites $ 

e. Describe what methods are taken to minimize additional costs at extrr - H «nary sites. 


PROCEED TO PAGE 5 





AGENCY INSPECTOR GENERAL, PCD SEMI — ANNUAL REPORT April t , 1 903 — September 30, 1 983 

Part IV Cost and Pricing Profile CONTINUED 


5. OflUG TESTING COSTS 

rovide the tolowing DRUG TESTING cost information cr best estimates tor this reporting period. 





Total 

Coats 

Total 

Unis 

Avstuqs 
Cost par 
Uni 

Uni ot Costs 
(•■Q* hoers. 
ysars, psr Is si) 

AddWonaJ Commsnta (lor Ms Ham only) 


ISOQoeooGoaoasxxj^^ 

& OptohiMn ooiaotlon 

4,576.20 

145 

31.56 

Collection 


ULMxrMy Tsais fiat Is*) 
Cl MUM 

d Confirmation M <1 slice) 
t. N*gU*at*st 
t PoMlHt 






1,364.45 

145 

9.41 

Test 

















g. QuUty control sampt+s 

blJ.4b 

15 

34.23 

Specimen 


h. MRO(MM) 

1. Ra*4as*o< nsgitvs 
). flssMol positives 






2,900.00 

145 

20.00 

Specimen 


150.00 

0 

150.00 

Specimen 


k. Othar efiraot TESTHNG ooati* 

1,750.00 

XXXXXXXXXXXXXXXXXXXXXXXXXXi.v^ 


L. AdHdnMatim TESTING ooste* 

20,909.00 



m. Total costs (items a-L) 

32,163. OO$i8i0!(|&^^ 



m Prepare estimates on the worksheets provided ots page 6 and eater Baal totals in the section above. 


d If there k any office in your agency other than that of the Program Coordinator that provides GENERAL 

AGENCY — WIDE Drug Education r, indicate the actual education costs or best estimates bv the source of that education . 

$ (a) Personnel Office $ ® (b) EAP (Included in the Drug Program Office) 

$ (c) Other (please speedy) 


Upon completion of question 6: If your agency tested this period, proceed to Page 7 Part V, 
if not, proceed to Page 7 Part VI. 
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AGENCY 


INSPECTOR GENERAL, DoD 


SEMIANNUAL REPORT: April 1, 1003 - September 30, 1003 


Part V. Testing Results 


NUMBER OF PERSONS BY TVE 
BASIS FOR ADMINISTER NG TESTS 



REASONABLE 

ACCIDENT 

RANDOM 

VOLUNTEER 

follow-up 

SUSPICION 

OH UNSAFE 

SaECTlON 




PRACTICE 


T- 



APPLICANT TESTNG 


OUTSIDE 



wwwoootmmx 




TOTAL TESTED 
TO til refusing tests 
To til verified positive 
Verified positive for: 
COCAJfC 
MARIJUANA 
AMPtCTAMftES 
OPIATES 
PCP 
OTHERS 


Part VI. FOLLOWUP ACTIONS Phase provide the fcSoeing informaton about follow-up actions during the reporting period 

hr emplo y ee * whose urindyaie was SURFED POSPIVE, t am pered mth the specimens, refused testing or to cooperate, or we/eoherwse found 
to fme used possessed or sold ihgef drugs. Check aS that apply. 


1. OtSCPUNAflYANO NONDI9C1FL NARY ACTIONS PROPOSED ANO/Ofl TAKEN BY TYPE CF ACTION 
NUMBS? OF EMPLOYEES: 



Referred loEAP 


ReqUred rotjm lo work tottowup tests 


Detafled from TCP lo nonsenstVe position 


Permanent Reaaalanment 


Retirement 


ton 


Ohm 


mimm 


0 




^sssssaessm 


Witten Reprimand 


Suspension tees tian IS days 


or mors 


ion 


Oomotkon 


Remorai/separation - 


Enforced Leave 


C33TSE 



2. REASONS FOR Df SCFUNARY ACTIONS BY TYPE CF DISCFUNAHY ACTION 
NUMBER OF EMPLOYEES: 


• OTHER • 

SEPARATIONS ACTIONS ADOmONAL COMMENTS 

Possession of druqsteelihq at *ork 


Conviction for a druo oflense 


Direct oO sanction of ctuq use 


EHPB3! 



Refusal to cooperate 


Failure to successfully complete EA P 
Recommended oounseting/treatment 


Other reasons 










































FEB-04- 1900 02:36 


FROM HQ ANNEX 


TO 


96937588 


P.02 


FEDERAL DRUG-FREE WORKPLACE PROGRAMS 
SEMI-ANNUAL REPORT FOR THE PERIOD 
April 1,1993 -September 30, 1993 


noon tlgrMd and oomplitM lorn » : 
JoatpftR Aiary m, Mi}, 
ttaotor, Olvfeton o( Mtokptoot ftograns 
SAMHSA 

5600 FlohanLana, Rm 8-A-63 
BodrvMM, Maryland a0«7 

DBS 


Part I. General Information 


Name Christine Darago j 

TWO Employee Relations Specialist I 

Agency Defense Mapping Agency I 

Address 86) 3 Lee Highway , 

CIV: Fairfax Slate: VA Zip: 2203 1-1137 
Telephone ( 703 ) 285- 944], FAX ( 703 ) 285 -9465 

Report prepared by: Nancy Ferraiuolo 

Telephone ( 703 ) 285- 9441 FAX ( 703 ) 285 - 9465 

Date Prepared 3/ 2? 94 


Law Enfarcement/Drug Interdiction 
National Security/Defense 
Public Heatth/Safety 
Other 



Signature of Agency Head or Senior Policy Official 


Chief, Work Force Management Division 


Official Trtfe 




FROM HQ ANNEX 


TO 


96937588 


P.03 


FEB-04-1900 02:36 


ArENCY 


Defense Manning 


SEMI -ANNUAL REPORT April 1, 1993 - September 30, 1993 


Part il Status of Plan Implementation 


f a Indicate the statement which bast describes the status of your plan certification during this roporting period. 

1 • Plan has not boon submitted to HHS for approval (attach explanatory note) {Survey completed} 

- T .., 2. Plan has boon submittad to HHS and reviews are in progress {Survey mmpieted } 

X. 3. Plan has boon eorttllod or agency is a Tier II (certificat i on not required) 

4. Other (Please attach description) 


b. Indicate the types of testing included In your plan (cheofc all that apply). 


X 1 . Reasonable suspicion x 2. Accident or unsafe pr actios y 3, Random selection 

X. 4. Volunteer 6. Follow-up 6, Outside applicant 7. Instee appiteent 


Was i 

_2L l 


Pten hA^^iptemented (including ah testing and non -testing components) during this reporting period? 


24 Were all non-testing components of your plan (e.g. EAPs, training ate.) fully implemented during this reporting ported? 
Yfi No 

b. Are any prerequisites to testing missing? Yes X No 
If ye*, check all that apply. 

60-day notice 3 0-day notice 

6ervloes of a certified laboratory Collection services 

Source tor quality control sped mens Sarvfoes of a Medical Review Officer 

Other (Please specify) 

o. Are there restrictions or holds on one or more types of testing? X Yes No {Skip to 3a} 


d. For each type of testing, Indiaate the status of Implementation during the reporting penod. Check the approprtato 
column* under 'status of testing* for each type of testing included in your agency plan. 


hih 

Gfaftjt of (totting ^Ch«ok aDproprtflitooQ(umn(B) or apaoiyotfWfdttOndi)} | 


mmMSSMsMM 


Other reasons not implemented 

(PLEAS3 DESCRIBE) 

pom* 

KA 

peril* 

M 

Reasonable suspicion 






-P A TTl" 4 A 1 Tmnl atno m f 4- A 4e 


X 







X 







X 







Y 







X 







X 

i. i 

i i 



e. If you indicated that testing under your agency's plan was on hold or restricted for an external cause 
l.e. f litigation (enjoined) or labor negotiation, briefly describe below the nature of the delay, its cause, 
how many employees are impacted, and the projected date for the removal of the restiiction. 

— it — QM pinna r.n,-LmpJ-PfflnrtJ-.- . nnra a rr a fn-fng prnflrun frnn 1>^n dc vel-OpCth 


3.a was any tasting conducted during this period. X_ Yes {skip to Part in } No 

b. If no, what ware the reasons? 

Reason stated In questions 2b and/or 2d above 

No situation arose which ealled tor testing 

Other (Please describe) 
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FROM HQ ANNEX 


TO 


96937588 


ucmi — «nwuMt hu'uht Apni 1 , 1 003 - September 30, 1003 


Part III Operations Profile 

1 . Ptaaa* provide tee to Wowing information relating to tee total number oft 

a. Fun -time equivalent* (FTEe) 7 f 963 b. E.0. 12564 Sonsrtive position* 7.692 c. TDPs 7 ,692 

(Number of poarioas) (Number of positions) 

I H your agency tested this period, answer questions 2-4, if not go to question ff, 

2. Paroant or TOP* tested 

a. Par year aooording to your plan 1 4 % b. Actual this reporting penod 7 % 

3. Aooording to your plan, wbat is the numbar of time* par year your agenoy takes random sample*? 

4. a If your plan includes inside applicant testing, whieft positions are subject to that testing? 

AJ Position* AilTDPs v Some TDPs 

b. If your plan induces outside applicant testing, whioft positions ere subject to teat testing? 

A* Positions AB TOP* x soma TDPs 


5. Enter tea numbar of potftion* defined as sensitive by section 7(d) of EO. 1 2564 and tee numbar of 
position* destqnated as TDPs. 


CATEGORIES of Sensitive Positions Defined by E.0. 1 2564 

Numbar in 

Sensitive 

Positions 

Number 
Selected os 
TDPs 

1. Designated by agenoy heed as Special Sensitive. 
QritioaJ-Sensitfva, or Nonaritioal-Sensitiv* 

(FPM Chapter 73f or in aocordanoe with E.0. 1 0460) 

7,692 

7,692 

2. Positions wite eooe** to ciassiiod information ^ 



3. Presidential Appointees 



4. Law enforcement officers (5 use 8331 <20))(5 use 8401 (1 7))* 



5. Other position*, as determined by tee agency head: 1 


a. Law enforcement 


rn—m i 

b. National security 



o. Protection of Ifte and property 






e. Other (Please speortV) 



* TTte foondottstton it not indudad in E.O. 12564. 


6. indicate tee types of drugs to be tested in accordance wite your Agenoy plan. 

X (a> Cocaine X (b) Marijuana (c) Amphetamines _X_(d) Opiates _X_(e) PCP 

Pleas* specify others : (I) (g) (h) 

7. a During tela period how many blind quality control specimens (QCs) were submitted to tea laboratory? 53 

b. Pleas* indioote tee composition (negative and positive)of tee QCs and tee number of correct response* reported to tee MRO. 



Negative 

Positive 

ToS — 



il 


Correct responses 

42 

11 

53 


o. If tear* war* unacceptable blind QC results, would tee MRO Investigate end dooumentail tee results? 
x Always Sometimes Never 

d. If 'always' or 'sometimes', who Is responsible for maintaining tease documents? 

X Aoenov MRO Agency Primary Liaison 
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FROM HQ ANNEX TO 96937588 

_____ SEMI - ANNUAL REPORT April 1 , 1 993 - September 30, 1003 


Part HI Operations Profile CONTINUED 

9. Has your agency adopted another agency's plan (piggybacked another plan) so that the plana are administered 
together (this does not Include riding another agency's contract or H another agency performs the services)? 

X. No _____ Yea (please specify which Agency plan) 


9. Specify the names cf the contractors n a) or the names of the agencies (1 ti.2,3) that provide tea drug tasting ssrvtoea: 



&C4ltolon 

b. Laboratory 



XXXXXXXXXXXXXXXXXXX3U 

3CtXXXXXXXXXXXXXXXXXX>0(XXXXAXXXXXWtX5GOOOOQOa»?ISK« 


JSA Occu-Resource 

EHRT 


b. AJSlaeoanov 


Biyi 


IJL L‘i jyjLl • .J 

Dept of Interior 

Dept of Interior 

it— 

3 . Irrota# 





1 0.a Has your agency developed a continuing dug education program for employees? X Yes No 

b. During this reporting period how many employees haws dean provided with educational material or 

reoervad training on tilt effects of illegal drugs and/or other aspects of your Agency's drug-ties workplace program? 
(1) Numoer of employees V02 (2) Percent of total employees in % 

0 . Indicate the topics covered in the employee drug education program (check all that apply): 

Agency's tu Catenas abuse polloy, prooeduree end progam 
X Type* end effaces of drugs 

X Symptoms or drug use and effects on performance and conduct 

_y Relations nip of the EAR to the drug-testing proyam 

X Relevant tieatment rehabilitation, eorrfiderroairty Issues 

d. Cheek si the forms of education that apply: 

v Dktiibutfon of written material v Audio or video programs 

X &oup discussions and presentations _y_ Special drug awareness promotions 


1 l.a Has your agancy developed a continuing training and sdueation program for supervisors to help them Identify 

and address illegal drug use by employees: Yes . No 

b. During this reporting period how many supervisors received tiaining on the Agency's 
teug-tia# workplace program? 

(t) Numb* of supervisors £££ (2) Percent of total supervisors 6 % 

o. indioatothe topics covered in the supervisory educational and tiaining program (cheok all that apply): 
y Agency's substance abuse policy, procedures and progam 
y_ Types and effects of drugs 

Symptoms of drug use and effects on performance end conduct 
How to identify employees in need of assistance 

X Role and operation of the EAP 

X intervention and referral to the EAP 

X Return of employee to workplace and fallow-up 
<L Cbeok ad the term* of education and tiaining that apply; 

vDlstitbiition of wrtttsn material v_ Audio or video programs 


Y Group discussions and presentations 


1 Z P lease provide the beat estimate of the percent of current employees and supervisors your agency has EVER 
reached with Ha ctug education/tiaining/awareness efforts tinoe the issuance of E.0. 1 2664. 

(a) Percent of empioyeee 99 % (b) Percent of supervisors 99 % 


13. Doss your agency provide an orientation package and/or tiaining for new employees and new supervisors 
on the affects of illegal drugs and end/or othar aspects of the Agency ’s drug -fret workpiaea plan? 

(e) Employees: Yet v No (b) Supervisors: Yes v No 


PAGE 














FEB-04-1900 02=38 

. AGENCY Dafp.nfla Mapping. 


FROM HQ ANNEX 


TO 


96937588 


P.06 


SEMI - ANNUAL REPORT April 1,1093 - September 30, 1903 


Part IV Coat and Pricing Profile 

1 . Sporty conkaot pricing for: 

Laboratory servloes 

Y FuN-Mrvtoa - NO CEILING (Combo), i.a., flatten charged for inrtjai and con* motion tests. 

FuN-servtoe WITH COUNQ (Combo), i.e., flatted charged for Initial and conftmotion tests. 

Separate pricing, i.a., individual fees charged fbr initial and confirmation teats. 

Zm. indicate whether confrmatoon of all drugs which Initially test positive within a single specimen is required? 
£ Yes No 

b. Are there additional oharges for confirmation tests if the specimen teste positive ter more than one drug? 
Yea X No 

3, On average, how many days between specimen collection and notification of testing resuits? 

14 Calendar days 

4. The following questions are intended to identity extraordinary locations that are unique to your agency. 

The term ‘extraordinary* is used here to denote those iooations/situations where your agency must 
make sped ai arrangements and/or incurs additional costs to eotleot a specimen. 

a. Do any of your TOPS work at extraordinary locations? 

Yea X No {skip to Page 5} 

Please describe 'extraordinary' location*. 


Pl eaa o provide the following information about TESTING at extraordinary si tout. 

b. Total TOP* at exSaordinary locations 

o. Total number of individuals tested at extraordinary sites 

d. Were additional ooste associated with specimen collection at these sites? Y es No 

If yes, what was the total cost of collection at these exkaordinary sites $ 

e. Describe what methods are taken to minimize additional costs at extraordinary sites. 


PROCEED TO PAGE 5 
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AGENCY De tense Mapping SEMI-ANNUAL REPORT April 1 , 1 903 - September 30, 1 993 


Part IV Cost and Pricing Profile CONTINUED 


5. DRUG TESTING COSTS 

PIMM provide <h* following DRUG TESTING cost Information or best estimates for foils reporting period 




Worksheets on Pete 6 hr other direct testing end administrative com. EntaJnai totals in the tame Mow. 




mmmm 



I, Pi tim e of nogtftvM 
|. RovtowofpOiiliMi 


k Olhir drool THBTWQootta* 


L Mr t rimvm tf TESTING oo«t»* 


m. Totil oocti frtam* a-L) 


3.143.81 


* Prepare estimates oo the worksheets provided oo page 6 end eater naat totals in the section above. 


6. If there is toy office in your agency other than that of the Program Coordinator that provides GENERAL 

AGENCY- WIDE Drug Education, indicate the actual education casts or best estimates by the source of that education. 

$ (a) Personnel Ofltea $ 3.100 (b) EAR 

t (o) Otter (pleas* specify) 
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.AGENCY Defense Mapping 


FROM HQ ANNEX TO 96937588 

SEMI -ANNUAL REPORT April 1 , - September 30,1093 


P.08 


Workshops: Other Direct Testing Costs (Item SM and Administrative costs (Item SI) 


COST CA7EGORES 

COSTS 

ITEM REF 

Comments 

1 , specimen kits and otftar miscellaneous collection materials 





















$25QeQQ 



jApplioant travel costs . ^ 

IWMmMkMM* 

IHHiE 

mmmwmmwM 





V(K ^ w 









s 2 . 5 n.nfl.,-. 





Item S.k OTHER DIRECT TESTING COSTS 

Colum n ( 1 ) - Provide oasis lor those Homs dteetiy related to tho testing process end not part ottha pricing <* Hama 6a-J. 
Column (2) - It included in Harrs Sa -J, indicats tha Ham (a-$ undar the cost retsrenoe Ham fREF) column. 


(*) 


Item 6.1 ADMINISTRATIVE COSTS Of the ORUG -FREE WORKPLACE PROGRAM 
Column (1) - Promts total administrative costs m toms i-ix. 

Colum n (2) - Provide tha percent that drug testing a dmintstiattve costs are at Column (1) administrative costs. 
Column (3) - Multiply Column (1) by Column (2) and place in column (3) for aH line Hems Cl-lx') except (“vi"). 
Sum Una tome (l-lx) for Columns (1) and ( 3) and place in line Hems V and •xi’ respectively. 

ill 


COST CATEGORIES 




Total 
AdministaWO 
Costs 

> 128,000 


% 

Drug 

Tasting 


r 


r 


1,220 

— ZTT 




J3L 


Drug-Testing 

AdminMvtivo 

Costa 



PROCEED TO PAGE 5 Question 6 
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96937588 P.09 


‘AGENCY 


SEMIANNUAL REPORT: Apr* 1 , 1 093 - September 30, 1 003 


PartV. Totting Raauft* 


NUMBER of persons by the 

BASIS FOR ADMINISTERING TESTS 


REASONABLE ACCOENT RAACOM VOLUNTEER FOLLOW-lP 
. jSPJCION Ofl UNSAFE SELECTION 


APHJCANTTESTWO 



Part VI, FOLLOWUP ACTIONS Pkmu prcvxj* tht (eMomngintormaton about Wbw-up actant string t» ftpairtgp mo d 

hr rnnptytm who* unnhymt mt \JERF£D POSITIVE, tamptrwa mihtt* •ptamara, rtiutta mttrig or to cooptnm. or *ww ohtnmt hund 
tahm»u%*d. pemutfdar tokiikgd ehjgi. ChidtalMaap/y. 


1 . DBOPUNARY AND NONOIOCiaNARY ACTIONS PROPOSED ANO/CR TAKEN BY TYPE CF ACTON 
NUMBBI OF EMPLOYEES: 




RtfmdtoEA P 


RapTna f Man to ana toMwuo 






Oa l oai r o ni TPPlofwnMn w wooarion 





EnforaMLam 


2. REASONS FOR DISCIPLINARY ACTIONS BY TYPE CF DISCIPLINARY ACTION 
NUMBER OF EMAjOYEES' 

























MAY 05 '94 03: 12AM 


P.2 


FEOERAL drug-free workplace programs 

SEMI-ANNUAL REPORT FOR THE PERIOD 
April 1, 1993 - September 30. 1993 




Amjtr rignad andcorrpitisd torn to : 
Joseph K Auby III, MO, 

Dtactoc. Ovteton ol Workplace Programs 
SAMHSA 

S600 FfehowLana, Rm 9-A-S3 
RodtvMa, Maryland 20957 


SAMHSAOWP FAX (351) 443-8636 


m 


Part I. General Information 


Name 

PRIMARY LIAISON 

George R. Keller. P.D..M.Se 

PRIMARY AGENCY MISSION (SEIJECTONE) 
f Mjk 3 1 law Enfarcement/Dmq Interdiction 


Titie 

Drug. Program Coordinator 

National Security/Defense 


Agency 

National Security Apanev 

Public Health/Safety 


Address 

9800 Savage T?i*aH 

Other 


[Telephone 

Port Georae_G. Meade. MD ?07SS-Annn 

City: S&te: Zip: 

( 301 ) 688-8913 FAX (301 )688 “ 5487 


Report prepared by: 

Telephone ( ) FAX ( 

) 


Date Prepared 12/28/93 





a- 



Stephen Ao Lopez 


Signature of Agency Head or Senior Policy Official 


DiX.e.C.t.0- r. of Health SpnHroc 

Official Title 


C©I^RDtlNK)RMATIC 

)N SMIHSA 1 E&i 


AGENCY- ED 



DATE RECEIVED— / 

/94 INITIALS 


DATE ENTERED / 

/94 INITIALS 


Da tePlan Certified 

/ / 
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AGENCY NATIONAL SECURITY AGI^g^ _ ANNUAL report April 1, 1983 - Se^^mber 30, 1 993 


Part II Status of Plan Implementation 

1 .a indicate the statement which best describes the status of your plan certification during this reporting period. 

1 . Plan has not been submitted to HHS for approval (attach explanatory note) {Survey completed} 

2. Plan has been submitted to HHS and reviews are in progress {Survey completed} 

X 3. Plan has been certified or agency is a Tier II (certification not required) 

4. Other (Please attach description) 

b. Indicate the types of testing included in your plan (check all that apply). 

X 1 . Reasonable suspicion X 2. Accident or unsafe practice 3. Random selection 

4. Volunteer _&_5. Follow-up 6. Outside applicant _X_ 7. Inside applicant 

c. Was plan fully implemented (including all testing and non -testing components) during this reporting period? 

X Yes (SKIP TO 3. a) No 

2.a Were all non -testing components of your plan (e.g. EAPs, training etc.) fully implemented during this reporting period? 

Yes No 

b. Are any prerequisites to testing missing? Yes No 

If yes, check all that apply, 

SO -day notice 30-day notice 

Services of a certified laboratory Collection services 

Source for quality control specimens Services of a Medical Review Officer 

Other (Please specify) 

c. Are there restrictions or holds on one or more types of testing? Yes No {Skip to 3a} 

d. For each type of testing, indicate the status of implementation during the reporting period. Check the appropriate 


columns under ‘status of testing' for each type of testing inefuded in your agency plan. 


1 

St axis of testing oe>Jurr.c(9) or specify other region fs',) j 


Fully 

imp torn on lad 

-ENJOINED " i;dts; 

r-CAB 

Other reasons not implemented 

(715AS503SOZBS) 

partial 

full 

pirtiaf 

X.l 

Reasonable suspicion 



! 




■ i i i.ii iiMii 1 H i in 1 1 i 



■■■■ 


■■■ 


Random selection 

• 






volunteer 

: 





follow- UD 


■ ■ 


■ 


Outside applicant 

i 





_! 

Inside applicant 

i 



I . . .... , 1 


e. If you indicated that testing under your agency's plan was on hoL restricted for an external cause 
i.e., litigation (enjoined) or labor negotiation, briefly describe below the nature of the delay, its cause, 
how many employees are impacted, and the projected date for the removal of the restriction. 


3.a Was any testing conducted during this period. X Yes {skip to Part m} No 

b. if no, what were the reasons? 

Reason stated in questions 2b and/or 2d above 

No situation arose which called for testing 

Other (Please describe) ■ 
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AGENCY NATIONAL SECURITY AG' "%€MI - ANNUAL REPORT April 1 , 1 993 - S imber 30, 1 903 

Part III Operations Profile 

1 . Please provide the following information relating to the total number at 

a. Pud-lime equivalents (FTEs) cl ftss-tf ied b. E.0. 12564 Sensitive positions All c. TDPs All 

(Number of positions) (Number o( positions) 


If your agency tested this period, answer questions 2-4, if not, 00 to question 5. 


2. Percent of TDPs tasted . 

a. Per yeer according to your plan A % b. Actual this reporting period 

3. According to your plan, what is the number of times per year your agency takes random samples? 

4. a If your plan includes Inside applicant testing, which positions are subject to that testing? 

Ail Positions N/A All TOPS N/ A Some TPPs N/A 

b. If your plan indudes outside applicant testing, which positions are subject to thattesting? 

AM Positions _XX All TDPs N/ A some TDPs N/A 


5. Enter the number of positions defined as sensitive by section 7(d) of E.O; 12564 and the number of 
positions designated as TDPs. 


CATEGORIES of Sensitive Positions Defined by E.0. 1 2564 

Number in 

Sensitive 

Positions 

Number 
Selected as 
TDPs 

1 . Designated by agency head as Special Sensitive, 
Critical -Sensitive, or Noncritical- Sensitive 
(FPM Chapter 731 or in accordance with E.0. 10450) 

Classified 


2. Positions with access to classified information 





*' ; 

4. Law enforcement officers (5 USC 8331 (20)) (5 USC 8401 (1 7))* 


5. Other positions, as determined by the agency head: 


a. Law enforcement 









dL Public health or safety 



e. Other (Please specify) 




* The second citation is not included in E O. 12564. 


6. Indicate the types of drugs to be tested in accordance with your Agency plan. 

vv fal Cocaine yy lb) Marijuana XX tel Amphetamines XX Id) Opiates XX_(e) pcp 
P lease specify others : (f) __________ (g) <h) 

7, a During this period how many blind quality control specimens (QCs) were submitted to the laboratory? 

b. Please indicate the composition (negative and positive)of the QCs and the number of correct responses reported to the MRO. 


KVii «I»I «vi3i^— — 

Neqative 

Positive 

Total 

Specimens 

in 

in ' 

20 

Correct responses 

IQ 

10 1 

20 


c. if there were unacceptable blind QC results, would the MRO investigate and document all the results? 

YY Always Sometimes Never 

d. If ’always' or 'sometimes 1 , who is responsible for maintaining these documents? 

Agency MRO XX Aoencv Primary Liaison 


CLASSIFIED 
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AGENCY NATIONAL SECURITY-&GENC Y SEMI - ANNUAL REPORT April 1 , 1 W- September 30, 1 503 
Part III Operations Profile CONTINUED 


8. Has your agency adopted another agency’s plan (piggybacked another plan) so that the plans are administered 
together (this does not include riding another agency's contract or if another agency performs the services)? 

No Yes (please spedfy which Agency plan) 



Triangle Park, NC INST. OF PATHOLOGY 

I0.a Has your agency developed a continuing dug education proyam for employees? XX Yes No 

b. During this reporting period now many employees have been provided with educational material or 

received Gaining on the effects of illegal drugs and/or etner aspects of your Agency's drug-free workplace program? 

(1) Number of employees CLASSI FIEC) Percent of total employees n/A, % 

c. Indicate the topics covered in the employee drug education program (check all that apply): 

XX Agency's substance abuse policy, procedures and progam 
XX Types and effects of drugs 

xx Symptoms of drug use and effects on performance and conduct 
m/a Relationship of the EAP to the drug-testing proyam 
n/a Relevant freatment, rehabilitation, confidentiality issues 
<L Cheek all the forms of education that apply: 

xv Distribution of written material N/A Audio or video programs 

XX Group discussions and presentations XX Special <frug awareness promotions 

1 t.a Has your agency developed a continuing training and education program for supervisors to nelp them identify 
and address illegal drug use by employees: XX Yes No 

b. During this reporting period how many supervisors received training on the Agency's 
drug-free workplace program? 

(1) Number of supervisors _CLAS£LFIli8> Percent of total supervisors n/a % 

c. Indicate the topics covered in the supervisory educational and training proyam (check all that apply): 
xx Agency's substance abuse policy, procedures and progam 

w Types and effects of drugs 

w symptoms of drug use and effecte on performance and conduct 
w How to Identity employees in need of assistance 
Role and operation of the EAP 
M/A Intervention and referral to the EAP 
N/A Return of employe* to workplace and follow-up 

d. Check all the forms of education and training that appty: 

xx Dstribution of written material x/A Audio or video programs xx Group discussions and presentations 

1 2. Please provide the best esti mate at the percent of current employees and supervisors your agency has EVER 
reached with its drug education/training/awareness efforts since the issuance of E.0. 1 2564. 

(a) Percent of employees All % (b) Percent of supervisors All % — 

1 3. Does your agency provide an orientation package and/or training for new employees and new supervisors 
on the effects of illegal drugs and and/or other aspects of the Agency's drug -free workplace plan? 

(a) Employees: YesjaL No (b) Supervisors: Yes_xx. No 
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MAY 05 '94 03: 19AM 

aqencY NATIONAL SECURITY AGENC^'SEMI - ANNUAL REPORT April 1,1993 - September 30, 1993 


Part IV Cost and Pricing Profile 

1. Specify contract pricing for: 

Laboratory services 

XX Full-service - NO ceiling (Combo), i.e., flat too charged for initial and confirmation toss. 

~~~ Fuu- service WITH CEILING (Combo), i.e., flattoo charged for initial and confirmation teste. 

Separate pricing, i.e., individual fees charged tor initial and confirmation teste. 

2 a, indicate whether confirmation of ail drugs which initially test positive within a single specimen is required? 
YX Yes No 

b. Are there additional charges for confirmation teste if the specimen teste positive tor more than one drug? 
Yes XX No 

3, On average, how many day* between specimen collection and notification of testing results? 

5 Calendar days 

4 The following questions are intended to identify exfraordinary locations that are unique to your agency. 
The term 'exfraordinary* is used here to denote those locations/situations where your agency must 
make specie* vrangemente and/or incurs additional costs to collect a specimen. 

a. Do any of your TDPs work at exfraordinary locations? 

XX Yes No {skip to Page S} 


Please describe 'extraordinary* locations. 

WORK SITES IN FOREIGN COUNTRIES. 


Please provide the following information about TESTING at extraordinary sites/. 

b. CLASSIr XED Total TDPs at extraordinary locations 

c. n.ASSIFIEE Total number of individuals tested at extraordinary sites 

d. Were additional costs associated with specimen collection at these sites? Yes 

rf yes, what was the total cost of coitectio n at these exfraordinary sites * 

e. Describe what methods are taken to minimize additional costs at extraordinary sites. 

FBTART.TRWF.P TNTERSERVICE SUPPORT AGREEMENT WITH POD- 

rFBTTFTFn FA FOR ATORTFF PRIO R TO IMPLEMENTATION O.F_THE_DRUG 

TFSTTMA P ROCRAM _____ 


PROCEED TO PAGE 5 
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AGENCY NATIONAL SECURITY AGENC ^SEMI - ANNUAL REPORT April 1 , 1993 - S*f»*fnb«r 30, 1 993 
Part IV Cost and Pricing Profile CONTINUED 


5. DRUG TESTING COSTS 
Please i 



* Qpeolmen ooH+aibn 


b. Utoctwonf Teet* <••) 


initw iMi r q _ nn I 62 I Id. 00 

d Ccniinnaibo test (** Um) 

«. Nefltf*e test 
i, Pcwitlveteft 


g. <**> » 5 ^ty oont'Of samples 


i K MRO <N* let) 

| I. Review oi r»«e*i*e® 
j |, R#oi «w o) poalbvs 


i It Other dr«st TESTING costa* | 


L Amttnte ratNe TESTING ooete* 


[ m. Total costs frtemsa-L) M^RO.OO , 

“Prepare estimates on the worksheets provided on page 6 and eater final totaisin the section above. 


)OQO(XXXXXXXmXjOCOOOOO(XXX 




6. If litre is any oBce in your agency other than that of the Program Coordinator that provides GENERAL 

AGENCY- WIDE Drug Education, indicate the actual education costs or best estimates by the source of that education. 
t (a) Personnel Office S (b) EAP 

$ 300.00 (c) Other (please specify) NATIONAL SECURITY AGEN CY TRAINING SCHOOL 

(Besc Guess) 
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geNCY NATIONAL SECURITY AGENCV _^eMi - ANNUAL REPORT April 1, 1093 - Se^iber 30, 1 893 


Vorksheets: Other Direct lesung ^osis w . . » ■ — v— 

OTHER DIRECT TESTING COSTS 

Column (1) - Provide costs tor those Hams dtectty related to the testing process and 
Column (2) - If included in items 6a -j, indicate the Mem (a- j under the cost reterenc 

(V 

7 ■ 

not part ofthap 
a item (‘REF 9 ) o 

(3) 

ricing of items 5a- j, 
okimn 


COSTS 

ITEM REF 

Comments 

1 

jsssssm 

0 

N/A 



0 

N/A 



0 

N/A 



ViVi'AVAWMi 

<y*:f-x<-:< : N-. 

'(iU4tyW&* 

v>X'X.'X;::y:s 

0 

N/A 


o u^nHiinn rmk 1 or rejected specimens or cancellations 

0 

N/A 



0 

N/A 



0 

N/A __ 



W^ViNtUvtWt 

0>;* 

sasssMS? 

■:^-j-eii:-y:J->: J'-:<;:v->. :x^; s <y::A-t 
:•. .x>. .• ■•$ 

w.y. .Is'XOvlv^-IvXjX^lv^^K^rt 

;X;>;;S*j4:'.;:.>?.x-*x:^«v:<^ey:X:Xt s ^<v>'I>;«.^: : w ;s*. 






lili: 





0 

N/A 



Item 5.1 ADMINISTRATIVE COSTS Of the DRUG-FREE WORKPLACE PROGRAM 
Column (1) — Provide total admtn&kabve costs in items i-ix. 

Column (2) - Provide the percent that drug testing adminisSative costs are of Cr. 
Column (3) - Multiply Column (1) by Column (2) and place in Column (3) tor all, 
sum line items (i-ix) tor Columns ( 1 ) and (3) and place in line items * x‘ and t xi‘n 

(D 

itumn (1) administrate 
line items Ci-ix‘) exct 
sspecdveiy. 

J2) 

ve costs. 
ipt(\n. 

W 

COST CATEGORIES 

Total 

Administrative 

Costs 

% 

Drug 

Testing 

Drug-Testing 

Administrative 

Costs 

i. Staff costs (salaries and benefi^X ....... 

tr d! fl in O- CO SKii:. ;■: :• vn ; $SS :’. :V:V;:": 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 


0 

Q 


::"^«;c:;rHv^^An nro'ariM casts:Office':of the Program 1 coo rainator . 

■ — Q 









Viil. tmmmmmean 






■ 


x. TOTAL ADMINISTRATIVE COSTS (sum i-ixl 

■m 

msmmmm 


« n R » i<5 testing ADMINISTRATIVE COSTS:Here and itBrr 





PROCEED TO PAGE 5 Question 6 
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P.9 


M3EKCY NATIONAL SECURITY 


, REPORT: April 1 , 1993 - S«pt^j«r 30, 1993 


iPartV. Tasting Results 


NUMBER CF PERSONS BYTHE 

BASIS FOR ADMINISTERING TESTS ___ 







Part VI FOLLOWUP ACTIONS Flees* provide the fdiomng iidcrmetion maut tot low- up ec*o ns djnng the reporting pen od 

tor employees mhoee urindydi m*a VEPFiEO POSfTItf. tamper*! mith the specimens. retosed testing or to cooperate, cr mere othemiae kund 

to have used, possessed or sold Megd dvgs. Cheek aH toot sppty- 





tndelWte ausoensbn 


Oomotion — 


Rem<*el/Mparaion — 


Enforced Laaw 


1 1 REASONS FCfl DISCIPLINARY ACTIONS BY TYPE OF DISCIPLINARY ACTION 
NUMBER OF EMR.0YEES 























1 ffderal drug- free workplace programs 

Si Ml- ANNUAL REPORT FOR THE PERIOD 
Apnl 1 , 1993 - September 30 , 1993 




***'" *qr*a arw oofrputoo ' ' 

J»M»HAo»y)|.MA * 

E*«etof, Ovtoton oi WorKofta Pic^wtc 

SAUHSA 

S800 FWwwuna, fVw 6-A-S3 
ftodw *»- MBytandJOas? 

^ 


P«it l. General Information 


Joyce B. Turner Code BC 

TO* Personnel management Specialist'"' 

Agency Uetense infor mation Sys lefts Again 

t Adc,f8 “ -701 S. C ourthouse Road ' 
-Arlington. VA 22204-2199 

Qy State: Zip; 

Telephone ( 703) 693-3990 FAX (703 )692 

Report prepared ty _j nvr p r Tn,r n p r 

Telephone ( 703) 693-3990 FAX (703 \ 692 

tafe Prepared 02 (If 1 94 


Law EnfarcemenVDnig Interdiction 
ItoHonai Security/Defense 
Pubic Health/SafeV 

Other 


— - — 

MICHAEL F. SLAWSON 

Signature of Agency Head or Senior Policy Official 


Pi rector > Center for Agency Services 
Official Title ~ 



Systems Agency 










Part II Status of Plan Implementation 

1 a indicate the statement which beat describe* the status of your pian certification during this report ng perioa 


i' 5*" 0** ?°* 60-11 * ubm,tt ®d to HHS for approval (attach explanatory note) 

— n— ?• £f* n jj®* ^aen submitted to HHS and reviews are in progress 

-a- j 2“* h ^_* >aen «r«tod or agency is a Tier u (certification not required) 

*• Other (Please attach description) ^ 


{ Survey completed} 
■l Survey completed} 


b. Indicate the types of testing included in your plan (check ail that apply). 
— X- 1 • Reasonable suspicion 


y , 4. Volunteer 


_ X 2. Accident or unsafe practice 
S. Fofiow-up 


X 3. Random selection 
X 8- Outeide applicant 


7. inside applicant 


X Yus ^* nc * udin9 a ^ St,ng and non con 'Pon®nts) dunng this reporting period? 

** <• » <**• tuny impww,* a™, , tportn(1 

* — Y “ -*-«• - 

Servteea crfacerttead 30-day notice 

s5^<?oiSt5iS^L.^ Collection services 

1 »* CI<mns Services of a Medical Review Officer 


c. Are there restrictions or holds on one or more types of testing - * 

^ Tas — )L No { Skip to Ja } 

a --~» 



how many employees are impacted, and the projected date for tee^nSSf of^artSk?. Caus * 



1m Was any testing conducted during this period. 


Y«s {skip to Part IB} 


No 


b. If no. what were the reasons? 

— Reason stated in qu es tio n s 2b and/or 2d above 

No situation arose which called ter testing 

_X °toer (Please describe) Pending approval of the 


re vision In the testing procedures and data syster 
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, is illl WM;j 

Systems Agency 

Part ill Operations Profile 


““ - annual report a**, , , ,« . u #**. „ , 1tM 


' 7TZ "“"S » «. total nuinBor of 

B. £.0. 12S64 Sonaa/o postions 

(Number ol oosuinaci 

fifyoOr, 


2. Percent or TOFs tested 

ft Per year aeeor<ingto your plan 20 % h ...... 

b.Actueith* reporting period _£ % 

^Pyowprw.wudMoutskio.ppicarttostnav^^^^- SometDPs 

“ , ™*" 7 «> 


J CATEGORIES of Sensitive Positions Le&wd by E. 0 . 12564 l^umoer* I Number 

— - _____ SensAvs Selected as 

^~9«^.9^be«fa ssp^se^ — pH2 “* Ltops 

Q^ei- S e ntit ve. or Nonantioii-SensSve 

_gPM Cheply 731 or in ac cordance arid* E.O. 10450l i onn 

U||| 500 

?. PreMde ntisi AcoointMs ~ * — — f $0U 

~ 1 ^ ^ < ^, USC 8 401 hT>S * ~~~~ ~~~ a - — - ^ 

ft ^ot ecbon^iie«nd pr operty ~ — ■ ~~ 

— a P^fe»— WRorseietv 7 ■ 

•^eeoarwlS^^Si^^^g^ ^55[ ‘" ■■■ 1 { 

‘ Tassr w rr mr ““ ? -> y- *»«*r 

l_(d) Opiates X (a) POP 
tw — (h) 

«»• Pies* side* the compose <ne*f y and po*tv. )0 f the Qc* end the number * 

^»<* [ill, i dsas =«"oo< ,. ooraattJM M BO 

Cgtigfgpo|gg “ " - 1 - — 

0. “ MR0 «0 Oocom^n u »,« ,„ UK , 

4 -r 


pages 


AGENCY 


SEMI ANNUAL REPORT April 1 , 1 993 — SaptMnPar 30, 1 993 


Systems Agency 

Part III Qaerations Profile CONTINUED 

8 ^J*?*™* * d ° plWj * nothBr ****** P* 4 " (Piggy another plan) so thatthe plans ara administered 
togyir^B does not include nding another agency's contract or rf another agency performs the services)* 
Yas (please speedy when Agency plan) 


the names of the contractors (la ) or the names of the agencies (1 b.2,3) that provide the drug testing 


b. Lffc*r;*ofy 


seivices: 



1Q.e Has your agancy de v eloped a continuing dug educ at ion proyam for employees? X Yes No 
b. During We reporting period how many employees have been provided with educational material aT~ 

^ >n ^ 8><h * tDP<C * ***** 10 *ug aducafon program (check tl that apply): 

_JL Agency* tubetanoe abuse pokey, procedures and progam 
_JL TVpee and effects of dugs 

— X- Symptoms of drug use and effects on portbrmance and conduct 
-JL RtfaftmiNp of the EAP to the drug-testing pro?«n 
X rtetaMutt teabnent rehabifitahon, confidentiality esuee 
d Check al the forms of education that apply: 

-X- OWibuion of written material j<_ Audio or video programs 

-X- *** <facu ** 6 ~ Ma presentations Speeril dug awareness promotions 


,u wrns "* ,o «"•* 

b. During this reporting period how many supervisors received training on the Agency’s 
dug-tee workpiece program? 

(1) Number qf supervisors ^ 0 ® Percent of total supervisors % 

& ** ***** « thesupwvisory educational and training pro^T^heck all that apply)- 

— Agency* substance abuse policy, procedures and progam 
X Types and effects of dugs 

— — - Symptoms of drug use and effects on performance and conduct 
. ... How to identify employees in need of assistance 
X Role end operation of the EAP 
JL HtarvenSon and referral to the EAP 
— X Return of employee to workplace end follow-up , 
d Cheek aittietDims of education and taring that apply: 

JL DdWxAon of wntten material _JL Audio or video programs _X_ Group discussions and presentations 


^ percent of current employees and superiors your agency has EVER 
rmchtd with Ms (frug #ducaton/fraining/swarensss efforts sines the issuance of e.O. 1 2564 
(t) Piroentof smployMs — §0_% (b) Percent of supervisors 95 % 

11 *?TT ) f'. Pr< T?* “ °"* w **°" "**»«*» «*"** to n.« fnpley, w Mw 

“ ““ 9S *“ •!«.. * 4«ey. dfug-tM wanwo. ptat 

(a) Employees. Yes JJ No (b) Supervisors: Yes No 
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- agency Defense Information 
^y stems Agency 

Part IV Cost and Pricing Profile 

1. Specfy contact pricing far: 

Laboratory services 

— X- - no CEILING (Combo). i.e., flatted charged for initial and contrmation testa 

VMITH CEUNG (Combo), i.e., flat tee charged for initial and confirmation taste 

separata prating, i.e.. mdMdual fees charged ter initial and oonarnof on toate. 

* Ant^iddlionai ctegeftr wftmfon tra a to 

1 °" m “ y **** *P 5ame " cotlection and nottkatien of testing results? 

GaJtttdar dtyi 

4 ' Intended to identity sxtiordmary locations that are unique to your 

mtate special arrangements and/or incurs addition* caste to coSect a speamen. 

a. Do any of your TDPs work at exfraordinary locations? 

Yea X No {skip to Page s) 

•exfraordinary* locations. 


Please provide the following information about TESTING 

b - Total TOPs at exfraordinary locations 


at extraordinary aiteas. 


®* ■ Total manber of in dNi duals tasted at extraordinary sites 

d Ware additional costs associated with specimen collection at these sites? Yea 

If yea, wbat eras the total oost of co lle ctio n at these exfraordinary sites $ ~" 

e. Oesotoe what mediorte are taken to minimize additional coste at extraordinary sites. 
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agency uerense Information sfui - awwj iai ocuonr a__, . 

S y stems Agency annual report Apnti, iw -sspiambarw. 1093 

Pan IV Cost and Pricing Profile CONTINUED 


S. DRUG TESTING COSTS 

ewid> ths toflowing DRUG TESTING cost information or bast estimates tor this r 


iwmmsmmm 

m 



!• RMwOcMim 


fc Q£w <*wot 1ESTNG oe«to* 


U* * St t w TEgTHGwo* 


m. Total oosto ptomsa-L) 


mat the aaritsheets provided 00 pegeJend eater Boat totals in thestoiao shot 


* t * t ° ey odt * rth * B ‘**'°f** Program Coonimatct tbrnpeoMd* GENERAL 

* — - (0 Othar (ptoasa spocrty) 


Upon completion of question 6: If your agency tested this period, proceed to Pace 7 Part v 
— — — _J not, proceed to Page 7 Par* vi. 
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AQ£NCY M SEMI -ANNUAL REPORT April 1, 1903 -M*nbm 30. IflM 

<SyST£/r)S fl&£>fcy JO, 18B3 


Wortcaheete. Other Direct Tasting Costs (rtem 5K) and Administrative costs (item Sr 


ttomSJk OTHER OIRECT TESTING COSTS 


sr s :rr^LT-r^ 


COST CATE GORES 





MmAJ ADMMISTRATIVE COSTS cftfM DRUG -FREE WORKPLACE PROGRAM 
O ak um (i) - Pnmda tom udmwuBtat** cost* UMami-k. 

Sum im kum p-bt) lor Columns (t)*nd® andpiao* m iw» turn rms pa eOM fy . '**»** 0*7- 


COST CATEGORCS 


..... .... .. ..... 

I ^«h ■<:>:: v.:.U.:i.!t. : & '.. :x_U 'W&6$2 


Onig-Twtng 

AdminlrtatM 

Cosit 
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AGENCY bcSENSZ ZN'fdZmftTttN SEMIANNUAL REPORT: Apri 1, 1*93 - September 30, 1093 

tns /y&£A?Cy 


PtrtV. Testing Resorts 


NUMBER OF PERSONS BY THE 

BASS FOR ADMIMS7ERNG TESTS 

REASONABLE ACCCCNT WACOM VOLUNTEER FOLLOW-UP 
SUSPICION OP UNSAFE saECHON 
PRACTICE 


APHJCANT TESTNG 

OUTSOE NSDE R*pmdas 

APPLICANT APPLICANT CGM8MB) 



TOTAL TESTS) 

fotsi refusing tents 
rotsl verified positive 
Verified positive fort 

coowc 

AltftC TAMINES 
OWES 
POP 
OTHERS 








PftftVI. FOLLCMAJP ACTIONS Plena provida tha tatommgMomaian thou! la/bw-Lp mePerts citing ha rep o rting p m ie d 

fat emphyaaa shorn unndymt am \£RFB>PCSfTM?, impend aih 0» spadmana. raiuaad lasting or to cooperate, or mraohanhaabttfd 
btmouaacLpoaeeaaadoraoidiiogdduga. Otack at tml apply. 


1. MCFUNMYAND NONOSClfUNNTY ACTIONS PROPOSED UCKM TAKEN BY TYPE OF ACTION 
NIMBI OF ElfLOIEB: 




RPNwItoEAP 


RiqMrad imjr to «c* Marne 


OMM *oni TCP to noomiM pcatton 



ENendlJM 


TREASONS FOR OISOFUNARY ACTIONS BY TYPE OF DI9CFINARY ACTION 
NUMBER OF EMRjOTEES: 


I *y-‘i : v - ■> . . •»xvx*x*^ 



j ir^r-'TTT 1 

1 . 1 t-i-- ' . m 


Fifcjft to acourfuly ccn&m 6AP 




f^oonvMndAd oourMtnQ/tdrwi 



— ■ 



Pns>& 7 
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DCflfi •» 96937588 


NO. 433 P002 


fECERAl DRUG- FREE WORKPLACE PROGRAMS 
SEMI-ANNUAL REPORT FOR THE PERIOD 
April, 1983 -September 30, 1993 



R«fcm tfgrwtf and eonvfelM tarn to : 

JeMefiKAuvyll.ua 

Dfeetof. DMrionot Atekpbo* ftogranv 

SAMHSA 

$$U0 FiaheraUiv. «n> 9- A- 53 
RodwtM, Msrytend 20867 


SAMHS AOWP FAX (301) 4*3-3638 


Part I. General Information 





PRIMARY AGENCY MISSION (SELECT ONE! 

Name 

Paul P. Wolstenholme 

law EntorcemenVDmg Interaction 


Tile 

Personnel Management Specialist 

__ NafionaJ Security/Defense 


Agency 

Defense Contract 

Audit Agency 

_ Public Heatth/Safety 


Address 

Cameron Station* 

Rm 4B319 

Other DoD Contract Audit and 

XXXX 




Financial Advisory Services 



OtVAlexandria 

State: va 2o: 22304 


Telephone 

( 703 ) 274-5798 

FAX { 703 ) 617 

-0877 

1 Report preoaredbv: Paul p. Wolstenholme 


Telephone ( 703 ) 274-5798 

Date Prepared / / 

FAX (703 ) 617 

1 

-0877 


I 


<^o> 

Signature of Agency Head or Senior Policy Official 


Director. Agency Drug-Free Workp lace Program 

Official Title 


wmmmmmmsm 

mmmmmM 


AGENCY-ID 





DATE RECEIVED 

i 

m 

INITIALS 


DATE ENTERS) 

/ 

194 

INITIALS 




05 / 04/94 13:32 DCAA * 96937588 


NO. 433 P003 


AwwAi-fe^oinAeiii'.'* 8 ■*•**"*“ 30-1,# * 

a^L g 1 ’ ““ 

Part II Status at PW< Imptem***® 10 " 

tp (atQon pxpunatory 00»> {g J2££Sto«» 

-tBS& # 2S^.swaaw-^- 

vZ Accidentor unsafe pracfcc* outside *«#<*** 7. inswe app*- 

^ISSST*^ ±».F.«W-* 

a ^ pun «, »np«n*»<. #"“* ‘KT''" 

pun «.» ««. «"••*•■> “» '" P “™ nUa 

Ye* 

• saJ»‘ — "’ 

tefasasssu 

■"otter f lee c e sp^ctfy)^ ■ 

e ■iiJUl P 


NO 


30— day notice 


No {Skip to 2a} 


ini.-tinnf or holds on one or more *yp» 

<4 For s»rnrm^ t * afartQ - >ndca * f* sU *“* |||t , Sduded * y oUf aqency p — 


Funy 

Unotom«nt+d 


practio6 


pert** 




Otner reasons not implemented 

/TT M *** 


side irr™ 1 ' — — * _ _ & re s tri cte d tor an external cause 

— ^ under your agency's ipten was ; on how tori , * 0 deWy , «* cause, 



3^ w m wsnng ajnr>« wn p««a 

— S^Slnn •««•«** 0 *‘ M ” 

orner (P'ease describe) 


v Yes ft*»P to t**t m > 
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NO. 433 P004 


AGENCY Defense Contract Audit Agen cysan _ ANNUAL REPORT April 1, 1903 - September 30, 1903 


Part Ml Operations Profile 

1 . Please provide tee lofiowing information relating to the total number of: 
a. Ful-tima equwatonte (FTEs) sA'ift.? b.E.0. 12664 Sanative positions 5610 c. TDPs 2380 

(Number of petitions) (Number ofpatitiaae) 


tt your agency tested this period, an$ w&r questions 2-4, Knot go to question S. 


2. Percent or TOPS tested 

«. Per year according to your plan 4.0 % b. Acted ibis reporting period 4.0 % 

3. According to your plan, whet* tee number of limes per year your agency takes random samples? _2 

441 if your plan includes inside applicant testing, when positions are subject to teat testing? 

AJ Positions AiTDPs Some TOPS 

b. if your plan includes outside applicant testing when positions are subjaetto teat testing? 

At Pos i tions Al TOP* y Some TDPs 


5. Enter tee number of positions defined as sensitive by section 7(d) of E.0. 12664 and the number of 
positions designated as TD^. 


CATEGORIES of Sensitive Positions Defined by E.0. 1 2S64 

Number in 

Sensitive 

Positions 

■ 

1. Designated by agency head as Special Sensitive, 
Critioai -Sensitive, or Noncrrtical- Sensitive 
(PPM Chapter 731 or in accordance wfih E.0. 10450) 

mm 

2380 

2 Positions with access to classified Information 

7^0 

2380 

2 Presidential Appointees 

■ ■ 


4. Law enforcement officers (5 USC 8331 C20))<$ use 8401 (17))* 

CL 


6. Other positions, as determined by tee agency head: 


beooptJOQKii 

l Utw •ntorctmcnt 

o 


b. National security 

- n 


c. Protection of trie and property 

0 


dPubtio health or safety 

0 


e. Other (Please specify) 

Q 



* The second citation is not inducted tn Z a 12564. 


6. indicate tee types of drops to be tested in accordance with your Agency plan. 

X. la) Cocaine X (b) Marijuana (c) Amphetamines x; <d) Opiates X (el POP 
Please specify others : (f) (g) (h) 

7. a During this period how many Wind quality contioi specimens (QCs) were submitted to tee laboratory? 6 

b. Please indicate tee composition (negative and positive)* tee QCs and the number of correct responses reported te the MRO. 


Number oft 

I ' | I 1 1 1 




2 | ^ 

Correct responses 

4 

2 1 6 


e. If there were unacceptable blind QC results, would tee MRO investigate and document all the results? 
y Always Sometimes Never 

d. if 'always* or 'sometimes 1 , who is responsible (Or mairrteining these documents? 

Agency MRO X A gency Primary Liaison 
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NO. 433 


P005 


- AGENCY Defense Contract Audit Agen cy SEMI - ANNUAL REPORT April 1. 1983 - 30 ,1993 


Part HI Operations Profile CONTINUED 

a Hit your egeney adopted another agency's plan (piggybacked another plan) so that the plans are administered 
together (the does not include riding another agency’s contact or it another agency performs the services)? 
x No Yes (please speedy which Agency plan) 


9. Specify the names of the contactors (la) or the names of the agencies (1 b,2,3) that provide the drug testing services: 


1^^ 

aCoiiaeSon b. Ufccrasv a MHO Id. airtt-m** 





to. AJaMeaganoy 


Public Health fsx 

c • 


rspe. . at. Int erioi^. £D j 

n pm 1 

Dol 

| 3i irhouM 






10.a Has your agency developed a continuing fug education program for employees? X Yes No 

b. During this reporting period how many employees have been provided with educational material or 

received tabling on the effects of illegal drugs and/or other aspects of your Agency's drug- tee workplace program’’ 

(1) Number of employees 2B 7 (2) Percent of total employees s.n % 

0 . indicate the topics oovered in the employee drug education program (check all that apply): 

Agency's substance abuse policy, procedures and progam 

Types and effects of drugs 

% Symptoms of drug use and effects on performance and conduct 
X Re l a t io nsh ip or the EAR to the drug-testing program 
___ Relevant teatment rehabilitation, confidentiality it sues 
d Check al the forms of education that apply: 

X Distribution of written material Audio or video programs 

X Group di s cu ss ions and presentations Special dug awareness promotions 

1 t.a Has your agency developed a continuing Gaining and education program for supervisors to help them identify 

and address legal drug use by employees: X Yes No 

b. During tote reporting period how many supervisors received training on the Agency’s 
dug-tee workplace program? 

(1) Number* supervisors 27 (3 Percent of total supervisors 2.6 % 

0. Indicate the topics covered in the supervisory educational and tiaining program (check all that apply): 

X Agency's substance abuse policy, procedures and progam 
Types and effects Of dugs 

X Sympto ms of drug use and effects on performance and conduct 

How to identity employees in need of assistance 

X Role and operation of the EAP 

X Intervention and referral to the EAP 

Return of employee to workplace and follow-up 

<L Check al the terms of education and tiaining that apply: 

JL_ Dstiibution of written material _____ Audio or video programs Group discussions and presentations 

1 2. Please provide toe best estimate of toe percent of current employees and supervisors your agency has EVER 
reached with tt dug education/tiaining/awareness efforts since the issuance of E.0. 1 2564. 

(a) Percent of employees 99 % (b) Percent of supervisors 99 % 

13. Does your agency provide an orientation package and/or tiaining for new<empioyee$ and new supervisors 
on the effects of illegal drugs and and/or other aspects of the Agency's drug— free workpl ace pten? 

(a) Employees: Yes y no (b) Supervisors: Yes X No 
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NO. 433 P006 


AGENCY Defense Contract Audit Agenc y SEMI - ANNUAL REPORT April 1 , 1993 - September 30, 1903 


Part IV Cost and Pricing Profile 

1. Speorfy contract pricing for: 

Laboratory services 

Fui-sarvic* - NO CCUNG (Combo), to., flat too charged tor initial and conlrmation lasts. 

x Fu«-sarvice WITH CEUNG (Combo), i.e., flat too charged for initial and cooitimation teats. 

Separate pricing, i.e., indteiduai faaa charged tor tnrbal and oonflrmalion tests. 

2x todieate whether confrmation of ail drugs which i ratal ty test posters within a single spacanen s required 1 ’ 
x Yas No 

b. Are there additional charges tor confirmation tests if the specimen taste positive tor mors than one drug? 

_ YSS X NO 

3. On avsrago, how many days between specimen coaection and notifleation of testing rosuite? 

15 Calendar days 

4, The totiowing questions ere intended to identify sxtiaordinary locations that are unique to your agency. 

The term 'extraordinary* is used here to denote those iooetions/situations where yotv agency must 
make special arrangements and/or incurs additional eoste to cofleet a specimen. 

a. Do any of your TDPs work at extraordinary locations? 

Yae X No {skip to Page 5} 

Please detcribe 'oxtiaordinary* locations. 


Ploamo provide the folloving information about TESTING at extraor dina ry si tear. 

b. Total TDPs at oxtiaordinary locations 

o. Total number of individuals tested at sxtiaordinary srtss 

d. Ware additional costs a ss o c i ate d with specimen collection at those sites? Yes No 

If yea, what was the tote! cost of oolection at these sxtiaordinary sites $ 

e. Describe what methods are taken to minimize additional coste at extraordinary sites. 


PROCEED TO PAGE 5 
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NO. 433 P007 


AGENCY Defease Contract Audit Agen cy SBbB — ANNUAL REPORT April 1, 1809 — SopthtrthatM , 1803 

Part IV Coat and Pricing Profile CONTINUED 


S. ORUG TESTING COSTS 

PIm» gfoyjdg the jojowjnq DRUG TESTING cost i nformation or bast estimates ter this r 




he Worksheets oc Pert 6 hr ether direct team* amt administrative costs. Eater GneltotO* in the table Moot 







ToM 

Tom 

Awqp 

Coot pgr 

Cow 

Unte 

Ur* 


b. LMOTOry T«W $M !••) 

«. mmim 

<1 OenAiwuon mm (H t— ) 
*. Na&atom IK 


64.68 


142.92 


94 

35.80 

94 

12.18 




N MROMtM) 

K rimrt i tt rrfna j ^ lu x 
i» a »ri e» of po ft v«« 


It Otw driot TESTING oom" 


U A ort mam tm 1E3VNG <x»»* 


«-U 


IEEHEZJS 



15697.52 


t ^VT^T™: — ^^'v*v>*VS»- r «»' - — ; — p > . 'g:v,**V / VV ^V,*Wy*^:av.v.;;.v 

>.!>» »*<*>-»> vAV; : ^;j< 

^ ^ivs«« Ak A 'JtKA^X ^y.v ^ ^-^ yV jj(i 1 AjW^ a 4-- ^ vS y. f. jT,' 'A'XXwhK 


Prepare < 


rc» on the worksheets provided on page 6 and eater final totals in the section above. 



A If thereto toy ofBce it your agency other than that of the Program Coordinator that pro todts GENERAL 
M?BNCY-~ WIDE Drug Education, indicate the actual education coats or beat estimates by the source of thm edu cati on 

f (A) Ptraonntl Office $ (b) EAP 

$ (Q Otfwr (pleas* spoerty) 


Upon completion of question 6: if your agency tested this period, proceed to Page 7 Part V, 

if not. proceed to Page 7 Part VI. 
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NO. 433 P008 


AGBfGY Defense Contract Audit Aeec cysEMI - ANNiML REPORT April 1 1«a - imi 


Wortghggte: Other Direct Testing Costs (item 51$ and Administrative costs (item 5() 

ItafriSJc OTHER DIRECT TESTING COSTS 

CoOtmn (1) - Pro** oca* tor those Poms directly rotated to the lasting process and not part of the pricing d items So ~l 
C oOtmn (S} - If included m items So ~i indicate the Sam (a-j under the cost reference dam fREF) column . 


m is> 



Itam SJ ADMINISTRATIVE COSTS of th* ORUG -FREE WORKPLACE PROGRAM 
Column (1) - Provide total admauseattee costa n items t—ix. 

CoOtmn (2) - Fovtde the percent that dug testing admmtstatne costs are of Column (1) adnnistatne caste. 
Cotemn (3f - Uudipfy Column (1) Oy Column 0 and piece m Column (3) for at tine derm O'-ix') except (Mf. 
Sum One Soma (i-ix) tor Columns ( 1 ) and (3/ and place in line dams Vend W respectively. 


cost categories 


01 

Total 

Admin Efratv* 
Costa 


_2L 


J3_ 



I Dfug- Tasting 
I Administrate* 
Costa 


STS (Plata* specify below): 


6u* 


mmmmmmmmL 







1750.00 


x. TOTAL ADMINISTRATIVE COSTS taisn i -is) 

A DRUG TESTING ADMINISTRATIVE COSTS:H*r* and ttenC 
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NO. 433 P009 


AGENCY Defense Contract Audit Age ncSEMlANNUAL REPORT: Apr! 1, 1983 - September 30, 1993 


Pert V. Testing Results 



NUMBER CP PERSONS BY THE 
BASIS FOR AOMINSTERNS TESTS 


REASONA0LE ACOOENT WOOM VOLUNTEER FOU-OW-UP 
SUSPICION on UNSAFE SELECTION 


PRACTICE 


( APFtJCAMT TESTNQ 

OUTSOC 

MWCJMt 

NSCE 

APPUCAHT 

Htputeim 

COMfiNS) 



tCttL TXSTSD 
total retttsiag teats 
Total verities positive 
Parities positive tort 
CQGNtG 
UNHJUANA 

AMPHETAIMCS 
OPIATES 
PCP 







PSftVT. FOLLCMAJP ACTIONS Ptee ee preside the fotoaino intcnruuan about bUos— up adorn Suing tie rep o rtin g period 

hr eroftoyem whose unodyse ess \ERF&3 PCSITtVE, tampered mh the epedmana. raise d testing or to cooper at e. or mere ohamse found 
tohsreueedpoa t t me doraaiditegddvgt. Check at hetecdy. 


1 . DGCHJNARY ANO NONDISCIANAflY ACTIONS PROPOSED ANtVGR TAKEN BY T>FE CP ACTION 
NUMBER OF EMPLOYEES: 






RMmMtoEAP 


Reei n d nun io wot* toAoaip sea 


QMAed tom TOP to ncemndm pcttion 




Individual tested positive at end of reporcln 


Additional actions will be included in future reports , 
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'^703 325 5295 


FEDERAL DRUG- FREE WORKPLACE PROGRAMS 
SEMI-ANNUAL REPORT FOR THE PERIOD 
Apr! 1, 1903 - September 30, 1993 


,VMy/,%V,V.W MWAVA\V.V.W.WV.*.V. 


Mmm 


ftakm Sgnad and oonphM tom to : 
JoM*iH.Au»yll,U.D. 
OlMofiOMMofiot Wfloricpfeoft ftogram 
SAJMMSA 

S800 FkhenLora, Rrn ft- A- S3 
RodnMa, Uvytand 20857 



Part I. General Information 

PRIMARY LIAISON prIMArV Ac£NCV'Tffl5S!0N (SELECT ONE) 

Nan* J. Dial-Alfred LawEnfarcemenVDrug Interdicticn 

TWe Personnel Management Specialist NatitraJ Security/Defense 

Agency Defense Nuclear Agency Public Health/Safely 

Address 6801 Telegraph Rd. Other 

city: Alex. State: Va Zip: 22310^33 98 

Telephone (703 )325 - 7593 FAX (703 ) 325 - 6295 

Report prepared by: p. Dial-Aifred 

Telephone ( 703 ) 325_ 7593 FAX ( 703 ) 32 5 - 6295 
Date Prepared 12/17/93 


Sigiatwe of 


of Agency Hem or Senior Policy Official 


Director, Manpower Manag ement and Personnel 
Official Title 


CQSratQiaHBQKMaKOK^ 

AGENCY-ID 

DATE RECEIVED / /94 INITIALS 

DATE ENTERED / /94 INITIALS 

Date Plan Certified I I 



05/04/94 


15:07 


*0^7 U 5 555 6295 


CSJIP 


U/.I UU5 


* AGENCY Defense Nuclear Agency SEMI — ANNUAL REPORT April 1, 1999 - September 30, 1803 


Part II Status of Plan Implementation 


la 


Indicate ttw statement which best describes the stetus of your plan certification during this reporting period. 


1 . Plan has not been submitted to HHS for approval (attach explanatory note) 

__ 2. Plan has been submitted to HHS and reviews are in progress 

X. 3- Plan has been oartified or agency is a Tier II (certification not required) 

4. Other (Please attach description) 


{Survey completed) 
{Survey completed) 


b. Indicate the types of tasting included in your plan (check all that apply). 

— *1. Reasonable suspicion X 2. Accident or unsafe practice _X3. Random selection 

^ Volunteer ^ 5. Follow -up ^ 6, outside ippH o nt 


7. Inside applicant 


yj^ <>ndUdin0 non-testing components) during this reporting period? 


2* Ware el non-testing components of your plan (e.g. EAPs, training eto.) fully implemented during this reporting period? 


b. An any prerequisites to testing missing? Yes No 
It yea, check all that appfy: 

notioe 30-day notice 

Services of a certified laboratory Collection serve as 

$ouree for quality control specimens Services of a Medical Review Officer 

Other (Please specify) 


e. Are there restrictions or holds on one or more types of testing? 


Yes No {Slap to 3 m) 


d. For each type of tasting, indicate the status of implementation during the reporting period. Check the approprtete 
columns under * status of testing* for each type of testing included in your agency plan. 



SlafcJS o 1 tasting ^hteok appropriate oofumn(i) or *>*dfy oTttr mmen^)) | 

Fu#y 

imp it man tad 

mmst* joined^ « 

IP LABOR..: ill 

Other reasons not implemented 

(TLEA&DE9CRIBB) 

parti a 

kill 

partita 

Li 

Reasonable suspicion 







II ■ IH . 1 M 

■ ■ 

■ ■ 

■ 

B ■ 



Hanaom sanction 







volunteer 

■ 

■ 





md II i i l’i Mi i? iiii..... i 

M 

HIHHBI 





■G55EI 


mmm\ 

■i 





e. If you indicated that testing under your agency's plan was on hold or restricted for an external cause 
*•••« litigation (enjoined) or labor negotiation, briefly describe below the nature uf the delay its cause 
how many employees are impacted, and the projected date for the removal of the restriction 


3.4 Was any testing conducted during this period. X Yes {sldp to Part ID) 

b. If no, what were the reasons? 

Reason stated in questions 2b and/or 2d above 

No situation arose which called for tes'mg 

Other (Please describe) 
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141004 


' ***** Defense Nuclear Agency ^ _ annual REPORT April 1, 1903 - September 30, 1903 

Part III Operations Profile 


1. Please provide the to lowing information rotating to the total number at. 
a. Pul-ttmo equivalents (FTEs) 775 b.E.0. 12564 Sensitive positions c. TDPt 

(Number oi petitions) (Number of petitions) 

1 If your age ncy tested this period, answer questions 2-4. it not, co to question ff. 

Z Percent of TOP* tested 

a. Par year aoeording to your Plan 25 % 5 Actual this rapoitng period ^ % 

3. Aoeording to your plan, what at the number of times per year your agency takas random samples? 

*■* Kyoto plan includes inside applicant testing, which positions are subject to that testing? 

Al Positions — _ All TDPs SomeTDPs ' 

b. If your plan includes outside applicant tasting, which positions are subject to thattesting? 

Al Positions — X_ AlTDPs SomeTDPs 


5. Enter the number of positions defined as sensitive by section 7(d) of EO. 1 2564 and the number of 
positions designated as TDPs. 


CATEGORIES of Sensitive Positions Defined by E.0. 12564 

Number in 

Sensitive 

Positions 

Number 
Selected as 
TDPs 

1 . Designated by agency head as Special Sensitive, 
Oitieai-Sensitive, or Nonorrtical -Sensitive 
_(FPM Chapter 731 or in aoccrdanoa with EO. 1 0450) 



Z Positions with access to classified Information 



3. Presidential Appointees 



4. Law enforcement officers (5 USC 8331 C0IW5 use 8401 n 7)}* ~ | 



6. Other positions, as determined by toe aoenev head: 


3S335IW<MH 

a. Law enforcement 

■: 


b. National security 



c. Protection of life and property 



d. Public health or safety 



e. Other (Please specify) 

* nns ARIVlflW ia C 




6. Indicate the types of drugs to be tested in accordance with your Agency pbn. 

_JL(«) Cocaine _ x (b) Marijuana x tel Amphetamines __^_(d) Opiates X 
Please specify others : (f) (g) /m 


7 m During this period how many blind quality contiol specimens (QCs) were submitted to the laboratory? _2 

^Please indicate the composition (negative and positive^ the QCs and toe number of correct responses reported to toe MRO. 


Number of: 

Negative 

Positive 

Total 

specimens ~”” 1 

2 

— i 

— 3 

Correct responses 

2 

i 

3 


o. If there were unacceptable blind QC results, would toe MRO investigate and document all toe results’ 
2L >vwtys Sometimes Never 


d. If 'always* or 'sometimes', who is responsible tor maintaining these documents? 
X Agency MRO Agency Primary Liaison 


PAGE 2 
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Ig 0.05. 


AOENCY Defense Nuclear Agency SEMI - ANNUAL REPORT April 1, 1069 -8eptefflba30, 1693 


Part HI Operations Profile CONTINUED 

8. Has yew agency adopted another agency’s plan (piggybacked another plan) so that the plans art admnistorad 
tegatbar (this doas net include riding anotha agency’s contract or if another agency performs the wrvtoes)? 
x No Yes (please specify which Agency plan) - 


9. Spocrfy the names of the oonfractors (la) or the names of the agencies (1 b,2,3) that provide the drug tasting services: 




b. Ltfxracry 

|a MBO 

1 d Blind quditv oonrof 



a ftMUflrm 





b. fUVfaaoroy 



PHS 

— 


DoI/USPS 

DoI/USPS 




! 3. IrtiouM 






10.a Has your agency developed a continuing <tug education progam for employees? x Yes No 

b. During this reporting period how many employees have been provided with educational notarial or 

reoeived framing on the effects of illegal drugs and/or other aspects of your Agency's drug-free workpbee program? 

(1) Number of employees 80 (2) Percent of total employees 23 % 

e. Indicate the topics oovered in the employee drug education program (check all that apply): 

Agency's substanoe abuse policy, procedures and progam 

_ X Types and effects of (fugs 

-■ * Symptoms of drug use and effects on performance and conduct 
^ Relationship of the EAP to the drug— testing program 

Relevant frestment, rehabilitation, confidentiality issues 

d Check al the forms of education that apply: 

JL_ Distribution of written material Audio or video programs 

_L_ Group discussions and presentations _X_ Special drug awareness promotions 

1 1 .a Has your agency developed a continuing training and education progam for supervisors to help them identify 

and address llegal drug use by employees: X Yes No 

b. Ouring this reporting period how many supervisors received framing on the Agency's 
dug-free workplace program? 

(1 ) Number of supervisors 12 (2) Peroent of total supervisors 17 % 

e. Indicate the topics oovered in the supervisory educational and framing progam (check all that apply): 

Agency's substanoe abuse policy, procedures and progam 

X Types and effects of drugs 

X Symptoms of drug use and effects on performance and conduct 
X How to identify employees in need of assistance 
x Role and operation of the EAP 
X Int e rvention and referral to the EAP 
X Return of employee to workplace and follow-up 
d. Check all the forms of education and training that apply: 

_X Distribution of written material _X Audio or video programs _X_ Group discussions and presentations 

1 2. Please provide the best estimate of the percent of current employees and supervisors your agency has EVER 
reached with its efrug educationyfraining/awareness efforts since the issuance of E.0. 1 2564. 

(a) Percent of employees 80 % (b) Percent of supervisors 80 % 

1 3. Does your agency provide an orientation package and/or framing for new employees and new supervisas 
on the effleett of illegal drugs and and/or other aspeett of the Agency’s drug -free workplace plan? 

(a) Employees: Yes No X (b) Supervisas: Yes No X 

However, approximately twice a year DNA provides training on the effects of alcohol 
and illegal drugs for all employees. 
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AQENCY Defense Nuclear Agency 


SEMI - ANNUAL REPORT April 1, 1803 - September 30, 1803 


Part IV Cost and Pricing Profile 

1. Specify contact priang for: 

Laboratory aervioes 

£_ Fui-service - NO CEUNG (Combo), i.e., flat too charged for initial and oonflrmation taste. 

Ful-servioe WITH CEIUNQ (Combo), i.a., flat too ehargad for initial and confirmation teste. 

Sapsrate pricing, i.a., individual faas ehargad tor initial and oontrmaf on teste. 

2e. Indicate whether conftmation of all drugs which initially test positive within a single specimen is required? 
X Yes No 

b. Are there additional chargee for oonflrmation teste if the specimen teste positive tor mors than one drug? 
Yea x No 

3. On average, how many days between specimen collection and notification of testing results? 

5 Calendar davs 

4. The following questions are intended to identify exkaordinary locations that are unique to your agency. 

The term 'oxfraordmary* is used here to denote those locs&ons/sduafons where your agency must 
make special arrangements and/or incurs additional costs to collect a specimen 

a. Do any of your TDPs work at extraordinary locations? 

Yes ^ No {skip to Page 5} 

Please describe ‘extraordinary* locations. 


Pleaae provide the following information about TESTING at extraordinary a i tea t 
b. Total TDPs st exfraor dinary locations 

o. Total number of individuals tested at extraordinary sites 

d. Ware additional eosts associated with specimen oollection at these sites? Yes No 

It yes, what was the total cost of collection at these exvaordinary sites $ 

•• Describe what methods are taken to minimize additional costa at extraordinary site s. 


PROCEED TO PAGE 5 
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, 05 / 04/94 13:10 ©703 325 6295 

AOENCr, Def fl Se NuClear Agency SEMI — ANNUAL REPORT April 1, 1903 — September 30, 1903 

Part IV Coat and Pricing Profile CONTINUED 

& DRUG TESTING COSTS 



6. If there »aay ofBce m your agency other then that of the Program Coordinator tbm proudts GENERAL 

AGENCY- WIDE Ovg Eduemioa, iodieate the actual education coats or beet ettimmes by the source of tbm education. 

t (A) Personnel Office t 150.00 ^ gAP 

I (c) Other (please speerfy) ^ 


Upon completion of question 0: If your agency tested this period, proceed to Page 7 Part V, 
If not, proceed to Page 7 Part VI. 
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AGENCY 


SEMI — ANNUAL REPORT April 1, 1903 - September 30, 1609 


Worksheets: Other Direct Testing Costs (item 5k) and Administrative costs /item 51} 

HmiSJc other direct testing costs 

Catom ( 1 ) - Pro** posts tar thosa Mum draettyratstadto Urn lasting proems and not pmt ottha orkam, a- , , 
Coktmn (2) - If indudad in dams Sa~i rukcata tha Mam (a-J undar tha coctrafaranoa rmmrpmm SZL 


COST CATEGORIES 


jtjin Kite and othar miscaHanaous oollacton miaratt 


J undar tha east rataranoa Mam fftET) ootumn. 
Q) « 

r rrEM ' 


Comments 



Item SJ ADMINISTRATIVE COSTS ot tfto DRUG -FREE WORKPLACE PROGRAM 
Coktmn (1) - Promts total adminsMadva costs in dams i-ix. 

Cotumn (2) - Promts tha parcant that dug tasting adninststda costs are of Column (1) adrrinstathm cost s 
Coktmn (3) - UuMipty Column (1) by Column (2) and ptaca in Column (3) foramina asms ri-bC) axoapt /Ml ’ 
Sum ins Sams (i-ix) tor Columns ( 1 ) ana (3) and piaca in lino Mams V and raspaetivaty. ' 

COST CATEGORIES 1 T^Z rr@ 

T «w % Drug-Ti 

Admin Btratva Drug I Admin si 

— ■ — — Coste 

— L Staff coste (salaries and banefttsi S7 s n? 

coats 1 till I 1 1 AH! Ill mi m i • m 


B. Staff Taval caste 


| Drug-Tasting 
Adminsfratva 
Costa 


11 , 500.40 


&83I& . " ;» [ i - -i 


v. Printing and mailing costs 
sVteiCaicatton oi€biram'd t* 


OTHER COSTS (Ploaso specify blow 

v£<£»; 


x. TOTAL ADMINISTRATIVE COSTS 


id. DRUG TESTING ADMINISTRATIVE COSTSHar. and rte 
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0703 325 6295 


CSMP 
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a 


Pvt V. Tacttng Rasutts 




NUMBER OF PERSONS BY TW 
BASIS FOR ADMINISTERNG TESTS 



TOTAL 

REASONABLE 

SUSPICION 

AOCOENT RANSOM 
OR UNSAFE SaECTXJN 
PRACTICE 

VOLUNTEER 

FOLLOW- IP 

applicant testng 

OUTSOE MSOE 

APPUCANT APPUCA NT 

Rapmdaa , 
COMM} 





TOOL TSSTSD 

total naming tmmtm 
total vnritiad pomiziva 
oarifiad pomitiva fort 
COOUJC 
IMRUMMA 

S 

OPIATES 
PC P 

OTHBS 


?“* Vl ;_ FOLt,OW UP ACTI0NS «raw prtxida tha ktomnginhmtatonabauttUoaHupmetena during t» sparing pmod 

-horn unnafjpia mma **F£D POSITIVE, tanvamdmt, th, apacnana. nalmadM^trtooocpatVa. vmtaoZSfZ 
btmatMdpananidor aotdikgd ctvga Chadca/ tat apply. 

1 . D5QPUNAHY ANO NONQSClft.NAflY ACTIONS PROPOSED AAC/OR TAKEN BY T>PE OF ACTION 
NUMB ER OF EMPLOYEES: 
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SOEWL DRUG-FFEE WORKPLACE PROGRAMS 

SEMI-ANNUAL REPORT FOR THE PERIOD 
Aprl 1 , 1093 - September 30, 1993 


R*Un dgntd and oonplgttd torn* to : 
JowphKAulfvU.M.D. 

0#9cto«, CMsbn o< Woikpboj nogram 
SAMHSA 

5800 FlahtfjLane, Rm 9-A-53 

ftocfcvtth, Myy tand 20B67 

p|M)WP F«jj»|)443-»S 


Part I. General Information 


Name tina l. va lencik 

roe Human Resource Manager 

Agency Defense Intellige nce Agency 

Address 3100 Clarendon Blvd. 

ATTNi DAH-4 

CIV Arlington State: VA 2p: 22201 

Telephone (703 ) 284- 1337 FAX ( 703 ) 284 
Report prepared by: Tina L Valencik 

Telephone ( 703 ) 284“1337 FAX ( 703 ) 284 
Date Prepared 12/20/93 




Law EnforcemenVDrug Interdiction 
National Securtty/Defense 
Public Health/Safety 
Other 
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< WWPHi nse Int^lltpenn* - ANNUAL REPORT <^H, m - M, lw 

J i.rt II Status of Plan Implementation 

J hdlMti the Statement which best describes the status of your plan certification during this reporting period 

=tKssaa!ffiBs«r*’- ,a=a 

^ •9* n cy i* • Tior II not raqufrod) ^ 

4. Other (Please attach description) 

b. Indicate the types of testing included in your plan (check aU that apply). 

T“ a uUSHI?* #USpioion — ? {°* Wwt or unMf ® X 3. Random selection 

_X_ 4. Volunteer _x 5. Follow-up X. *• Outside applicant 7. Inside applicant 

o. We* plan tofly Implemented (Including all testing and non -testing components) during this reportlno period? 

A Yes (SKIP T03.a) No 

l Were ill non-testing components of your plan (o.g. EAPs, training etc.) fully implemented during this reporting period? 

YM No 

b. Are any prerequisites to testing missing? Yes No 

Ifyta, check all that apply. 

M-day notice 30-day notice 

Services of a oertified laboratory Collection services 

.Source lor quality oonfrol specimens Services of * Medical Review Officer 

Other (Please specify) 


o. Are there restrictions or holds on one or more types at testing? 


No {Skip to 3a} 


CL For teen type Of testing, indicate the status of implementation during the reporting period. Check the appropriate 
oolumns under 'statue of testing 1 for each type of testing included in your agency dan. 


Statue d testing (Check tpprcptat oolumn(t) or apecity oftr reason^)) 


Fully penial 

Implemented 



Reasonable suspicion 


or unsafe ora 


mm 


1 

how many employees are impacted, and the projected date tor the removal of the restriction. 


3.a w«t any testing oonducted during this period. JL Ym &P t0 Fart m} 


b. If no, what wire ihe rsesons? 

n.nm In rmnstlon* 2b end/of 2d above 
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Tnfflllnirp Mi nncgEMi - ANNUAL BEPOBT Aprtl < . 


-Sfptwnbir 30 . 1 W 3 




b. E.0. 12564 Sensrttv# positions ** 


go to question 5. 


{your agoncy testea mis perioa, answer questi ons 2-4. Fn^ oJS 

Percent of TDPs tasted ”™ 

ahnw«aw,e,w*„ j_ % 

Aawdnj to you plui, wt«t > the mimbtt of (mu p« yt » , 0 ur .jenoy uku r.Mom ar^ 200 

I nyourplm hduj.. W d.. Client ttrtna, which p-otton, .. sub tact to mat nano? m 

AIPoWon$_ All TUPS SomeTDPs 

b. If your plan IMS outside applioant testing, which positions or. subject to that totoig? 

A# Positions _X_ AHTDP»_ 8om#TDPs 


c. TPPs *» 
(Numbtr o / positions) 


Entor Ihs number r of f positions defined as sensitive by (action 7«J) of E.O. 12564 and the number of 


ATEGORIES of Sensitive Positions Defined by E.0. 12564 

Number in 
Sensitive 

Positions 

Number 

Selected as 

TOPS 

. Designated by agenoy head as Special Sensitive, 
Critical-Sensitive, or Nonoritioal-Sensitive 
[FPM Chapter 731 or In oooordanoe with E.0. 1 0450) 

* 

ALL 

2. Positions with aooesstoolassilied Information 



3. Presidential Appointees 



4. Law enforcement officers (3 U8C 6331 (20)) (5 USC 8401 (1 7)}* 



8. Other positions, as determined by the agenoy head: 


a. Law enforcement 

1 

PMHl 

b. National security 

* 

ALL 

o. faction af liteind property 



d. PubHc health or safety 



e. Other (Please specify) 




The soconti cHtVon is not included in E. Q 12564. 


. Indloata tha typaa of drugs to bo tested in accordance with your Agency plan. 

X (a) Cocaine X (bl Marijuana X (0 Amphetamines _X(d) Opiates _X_(e)PCP 
Please specify others : (1) (9) ( h ) 

.a During this period how many blind quality control specimens (QCs) were submitted to the laboratory? _J6 — 
b. Rinse indi ca te the composition (negative and positive^ the QCs and the number of correct responses reported to the MRO. 


k'i'iiiili-.BSHHHH 

Neaative 1 

Positive 

total 

In i M i — — 

13 

3 

lb 

Correct responses 

... 13— J 

1 3 

16 


a. If there were unacceptable blind QC results, would the MRO investigate and document all the results? 
y /Owtyt Sometime® , N®v«c 

_• — --— 4^. t*AMA«m*e a whr> (♦ r *v»nnn«ibio for mfltfitwinlno tticiR;# documents? 
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flENCT Defenae IntalU B enc e ApancBEMI -ANNUAL REPORT ApAM,tW-8.pli l rt„M,l»3 


'artlll derations Profile CONTINUED 


. H*» your egenoy adopted another agency’s plan (piggybacked another plan) so lhatihe plans are administered 
togethar (this dost not inotude riding another agency's oonfraet or ir another agency performs the services)? 

— X— No .Yes (please specify which Agency plan) 


. Spioify the names of the eonti 

teten (1 A) or the names of H 

he agencies (I b,2,3) that provide the druo tastlna services: 

l 

a Cdltoflon 1 

b. Ldaordary 

O.MRO Id. ou41h# nrv^ni 1 



HHSMJESSS 


ft Rrhrtf«ftrm 




b, ftbiloeQiney 

SEE 

ATTACHED 






3. Irhouie 





0.a Has your agency developed a continuing *ug education proy am tor employees? x Yea No 

b. During this reporting period how many employees have been provided with educational material or 

received Seining on the effects of illegal drugs and/or other aspects of your Agency's drug-tree workplace program? 
(1 ) Number erf employees An (2) Percent of total employees * % 
o. Indicate the topics covered in the employee drug eduoation program (check all that apply): 
y Agency 1 ! substance abuse policy, procedures end progam 
y types and effects of drugs 

y Symptoms or drug uss and altads on portormanco and conduct 
X Relationship of the EAP to the drug- tasting proyam 
y Relevant teetmerrt, rehabilitation, confidentiality Issues 

d. Check aB the forms of education that apply: 

y DtstlbuSon of written material Audio or video programs 

X Group discussions and presentations Special drug awareness promotions 


,a Has your agonoy developed a continuing fraining and education program for supervisors to help them Identify 

and addreea Hagai drug use by employees: _jc_ Y *» No 

b. During this reporting period how many supervisor* received braining on the Agency's 
dug-tee workplace program? 

(1) Numb* of supervisors JL5 (2) Percent of total supervisors JL.% 

C. Indicate the toplce oovered In the supervisory educational and Saining proyam (chack all that apply). 

X Agsnoy’s substance abuse policy, procedures and progam 

JL Types end effects otetugs 

x Symptoms of drug uss and offsets on performance and conduct 
X Howto identify employees in need of assistance 
x Role end operation of the EAP 
x Intervention end referral to the EAP 
x Return of employee to workplace end follow- up 

ssr“ m 

ratthad with *• <*«0 aduoation/^nlng/awwenasarm ^ Jlfl-J* 

(•) p*oont of omployoot v 1 

(a)Emptoytaa:.YSrju no m P 

nn< „. derived information/figures are elaasified. 

* Agency tnanninR or manning derived 
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Reference Part III t Question 9. 

All technical support for drug testing is provided to DIA via a support 
agreement with the Public Health Service (PHS) , PHS acquires the necessary 
support from the Department of Interior (DOI). DOI has contracts with 

JSA Healthcare Corporation (collections) and CompuChem Inc., (laboratory 
and blind quality control). PHS provides the MRO support. Accordingly, DIA 
has no contracts per se, but haB completed the questionnaire based upon PHS 
derived information. 
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3ENCY Defense I.telllg.nc. 


art IV Cost and Pricing Profile 

SpeoHy contact pricing tor: 

Laboratory Mrvioaa 

— — - P«<-»a»viea - NO CEILING (Combo), i.o„ flat to* ohvged for initial and oorriUmation tests. 

_X__ FuK-eervioa WITH ceiling (Combo), l.a., flat fat charged for initial and oonftmation lasts. 

Separata pricing, i.o., individual fees charged for initial and oonfirmatic" tests. 

a. Indicate whether confirmation of ail drugs which initially test positive within a single specimen Is required? 

X Yea No 


b. Are there additional ohargae lor confirmation testa If the specimen tests positive tor more than one drug* 
Yee X No 

On average, how many days between specimen collection and notification of tasting results? 

14 Calendar days 

Th# following questions ere intended to Identiiy extaordlnary locations that are unique to your agency. 
The term 'extaordinary* is used here to denote those locations/situations where your agency must 
make special arrangamants and/or Incurs additional costs to collect a specimen. 

e. Do any of your TDPs work at extiaordinary locations? 

X Yes No { skip to Page 3) 

Please describe 'extieordlnary* locations. 

Overseas ... 


Please provide the /oil ovine? information about TESTING at extraordinary si tea • . 

b. * Totol TDPs at extiaordinary locations 

o. * Total number of indlvf duals tested at extraordinary sitae 


d. Wsre additional costs associated with specimen collection at these sites? _?L_ Yes Ns 

It yes, what was tha total cost of oollection at these extraordinary sites $ ?! 

». Describe what methods are taken to minimize additional costs at extraordinary sites. 

* 


* We do not teBt at extraordinary locations. 


PROCEED TO PAGE 5 
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3 ENCY Defense Intelligence ARenc^l - ANNUAL REPORT April 1, 1003 - September 30 , 1 M 3 
art IV Cost and Pricing Profile CONTINUED 


DRUG TESTING COSTS 


BulE i uLLl: n • m ^ rnTpr ij^iir H ^ j 1 ?r 

y- • • ; - • • ■ - -i ■.■■■ ,r\ T i V T 1 1 mu. - ■■■ imuu mm livr— ^ 



d 6ptofc?tin ooltotbn 


*. L^orrtaryTMta 01 * !m) 
o* HtMlwt 

d Oorttmailonta* (I* It*) 
a. NtgrtWtlt* 

I. RotiUv* toM 


1 - 1*11 ijj-u.il g s 


K MAO (!!*♦••) 

I. fM*woin*g#lvti 
|, fltirftwofpOdIVM 


k. Oh* dfteert TESTWCi ooati* 


t. AdrintmM* TCBTNQ ooets* 



mmimmmmmwmi 


Pnspmt estimates on the worksheets provided on page 6 and eater Baal totals in the section above. 


teted 


& If there 0 a tty office to your agency other than that of the Program Coordinator that proud a GENERAL 
AGENCY- WIDE Drug Edumioa, Metre the actual education coats or best estimates by ihe source of thll ullMtidB. 

$ (a) Personnel Office $ * (b)EAP 

t»» ftfi.nnn.nn (c) Other (please specify) .Training Of fire 


Upon completion ol question 6 : II your egency tested this period, proceed to Page 7 Pert v, 

H a not, proceed to Page 7 Pert VI. 1 

the number of employeee particlpetlag in th. SAP aa a direct teault of illegal drug uae la 
negligible to none. Accordingly, the EAP budget ie not portrayed " £ 

Drug Free Federal Workplace Program. The EAP was not created specifically to support the 
Drug Free Federal Workplace Program. 

* Expenditures for FY9.1. 


PAGES 
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EN1 BY^DIA 


ENCYDefenae Intelligence AgenSgMIANNUAl REPORT: Apr! 1 , 1693 - Ssptembar 30, 1663 


rtV. Tasting Rasutts 



NUMBER OF PERSONS BY THE 
BASIS FOR ADMINISTERING TESTB 

TOTAL 

RCASOKIABLE 

SUSPICION 

ACCIDENT 
on UNSAFE 

PRACTICE 

RANDOM 

selection 

VOLUNTEER 

FOUOW-UP 

APMCANT TESTING 

OUTSIDE 

APPUCANT 

INSIDE 

APPUCANT 

Rspcrtsdn 

CQUBNED 





piMi 



Til TBSTSD 

til refusing tests 

tji verified positive 

rified positive ton 

3CAHC 

4AWW4A 

4PHE7AMNE5 

NATES 

CP 

THERS 

133 



13 



120 

igli 

■■■■■■ 

0 



0 



0 





Wkm 

0 


■ | 


■ 


fflBm 

££ V? 




mmm 

mmm 

























































PH 

\wmm 

\wsssm 









>■ 

■ 

\mmm 

\mms 

!■■■■ 

\^mm 


mSmsU 

■ 





•It VI. FOLLOWUP ACTIONS Pbm* provid* th* Moving inkxmuton tboulkihw-up aciorw tiling h* npotiingpmod 

' #» iptoym whom uhndyvi mu VEWF ED PO&tTflM, Impend mb the ipeamena. retried biting or to cooperate, or win ohemite bund 
-hmeueedpomenedareoidDegd dugi Cheek il the) eppy. — — 
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- ANNUAL REPORT April 1, 1903 - 8»ptombv 30, 1003 


orKsheets: Other Direct Testing Costs (item 510 and Administrative costs (item 5 


•mS* OTHER DIRECT TESTING COSTS 

Column (I) - Provide 00 da Ur those Homs drwtly related to the tasting pro c*v and not part of the pricing ofltama Sa-j. 

Column (2) - If included In toms So ~l indicmto ths tom (s-J undo/ the oo&trstormncm tom {REFf column. 

dl <*> 


COST CATEGORE8 I COSTS | ITEM REF I Comment# 


kits and oft* miscellaneous ooUsction matarjflja 


!- l ! 1 'i!LI 

IlmStiS 


A tcaejnrnt Of etncgigSong 


vl. Anotieant tavet co 


vi. Records Maintenance 


600.00 


4.505.00 



v : V:n\ ; £:■:< * 

ptlf* 




Itffl 5.1 ADMINISTRATIVE COSTS Of «M DRUG-FREE WORKPLACE PROGRAM 
Coktmn (!) - Ptvnda total idminstative costs InHams hit 

Coijmn (2} - Pt ovids the percent that (tug testing Bdmlnbtateio costs are of Column ( 1 ) administatin costs. 
Co lumn (31 - Muttpfy Column (1) by Column (2) and place in Column fj) tor at line Heme (*/- in') except (W% 
Sumtna tarns (i-lx) for Columns 0)and <3) and piece inline aetm vend 

( ^) - - u - H —i ** 

— — — — ^ " I Total % Ortifl-Ti 

r COST CATEGORIES I*j_i«u4.«iiu* Rrua AdmieW 


L Staff co sis Salarie s >nd btnafits 













FEDERAL DRUG-FREE WORKPLACE PROGRAMS 
SEMI-ANNUAL REPORT FOR THE PERIOD 
Apr! 1,1993 -September 30, 1999 


EPiMlL1994; 


Rrtum tfgnad and oompbtod tam to : 
Joeapti H Auty II, MO. 

Dfredor, OMsbn o I Wcrtpho* Programs 
SAMHSA 

5600 FMwslans, Rm 9- A- S3 

Rodrv«#, Maryland 20867 
SAMHSAA3VW* FAX (301) 443- 2836 
Dh*cT phone 

B<>n Arnwtrgria ) 443-6780 I 


§§g| 


Part I. General Information 


Name 

TOe 

Agency 

Address 


Caro lyn M. Yeary 


Agency Secv Defense/Wash. Hdqtrs. Svcs. 

Address 1725 Jefferson Davis Highway, Qrystal 
"Square 2, Crystal City, Suite 1301 

ay Arlington Slate: _EA. Zip: . 22202 

Telephone ( 703 ) 607- 3430 FAX ( 703 )607-3464 

Report prepared by: Carolyn m. Yeary 

Telephone ( 703 ) 60 7 - 3430 FAX ( 703 ) 607 - 3464 
Date Prepared 1 / 10 / 94 


PRIMARY AGENCY MISSION (SE 
Law Enforcement/Drug Interdiction 
National Security/Defense 
Public Health/Safety 
Other 


[Hafgfji 




Signature of Agency Head or Senior Policy Official 


Director, Washington Headquarters Services 

Official Title 




OSD/WHS 


SEMI - ANNUAL REPORT April!, 1003 - September 30, 1003 


AGENCY 


Part II Status of Plan Implementation 

1 .a Indicate the statement which best describes the status of your plan certification during this reporting period. 

1 . Plan has not been submitted to HHS for approval (attach explanatory note) { Survey completed} 

2. Plan has been submitted to HHS and reviews are in progress {Survey completed} 

x 3. Plan has been certified or agency is a Tier II (certification not required) 

4. Othe * (Please attach description) - 

b. Indicate the types of testing included in your plan (check all that apply). 

X X 

x 1 . Reasonable suspicion 2. Accident or unsafe practice 3. Random selection 

x 4. Volunteer x 5. Follow-up x 6. Outside applicant 7. Inside applicant 

o. Was plan fufly implemented (including ail testing and non -testing components) during this reporting period? 

V Yes {SKIP TO 3.a} No 

2a Ware al non -testing components of your plan (e.g. EAPs, training etc.) fully implemented during this reporting period? 

* Yes No 

b. Are any prerequisites to testing missing? Yes x No 

If yea, check all that apply. 

60— day notice 30-day notice 

Services of a certified laboratory Collection services 

Source for quality control specimens Services of a Medical Review Officer 

Other (Please specify! 

c. Are there restrictions or holds on one or more types of testing? Yes x No {Skip to 3a} 


d. For each type of testing, indicate the status of implementation during the reporting period. Check the appropriate 
columns under 'status of testing* for each type of testing included in your agency plan. 



Statu® ot totting £heck appropriate ootumn(s) or apedfy oTier reason^)) j 

Fu»y 

Implemented 



Other reasons not implemented 

(PLEA^ DESCRIBE) 

partial 

tul 

partial 

lufl 

Reasonable suspicion 

X 






Accident or unsafe practice 

X 






Random selection 







Volunteer 

X 






follow- UD 

X 






Outside applicant 

X 






Inside applicant 

X 







e. If you indicated that testing under your agency's plan was on hold or restricted for an external cause 
i.e., litigation (enjoined) or labor negotiation, briefly describe below the nature of delay, its cause, 
how many employees are impacted, and the projected date for the removal of the restriction. 


NA 


3.a Was any testing conducted during this period. x Yes {skip to Part 1U} No 

b. If no, what were the reasons? 

Reason stated in questions 2b and/or 2d above 

No situation arose which called for testing 

Other (Please describe) NA 


PAGE-1- — 
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SEMI — ANNUAL REPORT April 1, 1603 — September 30, 1993 


AGENCY 


Part III Operations Profile 

1 . Please provide the following information relating to the total number o£ 

a. Ful-fme equivalents (FTEs) AQQ5 b. E.0. 12S64 Sensitive positions 3369 c. TOP* ^728 

( Number of positions) (Number of positions ) 

1 if your agency tested this period, ans wer questions 2-4, if not, go to question 5. 

2. Percent of TDPs tested 

a. Per year aooording to your plan 10 % b. Actual this reporting period » 12 % 

For police officers 25% 

3. Aooording to your plan, what k the number of times per year your agency takes random samples? None specif led . 

4a If your plan Includes Inside applicant testing, which positions are subject to that testing? 

Al Positions Ail TDPs _x Some TDPs 

b. If your plan includes outside applicant testing, which positions are subject to that testing? 

AB Positions AH TDPs x Some TDPs 


5. Enter the number of positions define<. as sensitive by section 7(d) of E.0. 1 2564 and the number of 
positions designated as TDPs. 


CATEGORIES of Sensitive Positions Defined by E.0. 1 2564 

Number in 

Sensitive 

Positions 

Number 
Selected as 
TDPs 

1 . Designated by agency head as Special Sensitive, 
Critical-Sensitive, or Nonoritical- Sensitive 
(FPM Chapter 731 or in accordance with E.0. 1 0450) 

3369 

3369 

2. Positions with aocess to classified Information 



m asms 111111 i ^ 

1 ft 

1 ft 

4. Law enforcement officers (5 USC 8331 £0))(5 USC 8401 (1 7))* 



5. Other positions, as determined by the agency head: 

XXWOOOOOCXX 

xxxxxxkxx? ;$| 

A Law enforcement 



b. National security 



e. Protection of life and property 

299 

299 

d. Public health or safety 


An 





* 7b# second citation is not included in E O. 12564. 


6. Indicate the tvoes of drugs to be tested ir accordance with your Agency plan. 

x (a) Cocaine x (b) Marijuana * to) Amphetamines x (d) Opiates x (e) PCP 

Please specify others : (I) (g) (h) 


7a During this period how many blind quality control specimens (QCs) were submitted to the laboratory? 

b. Please inrficats the composition (negative and positive)of the QCs and the number of correct responses reported to the MRO. 


Number of: 

Negative 

Positive 

Total 

Specimens 

NA 



Correct responses 





*N0 QCs processed during this reporting 
period. 


c. If there were unacceptable blind QC results, would the MRO investigate and document all the results? 
„ Always Sometimes Never 


d. If 'always* or 'sometimes*, who is responsible for maintaining these documents? 
x Agency MRO Agency Primary Liaison 


PAGE 2 

















AGENCY 


OSD/WHS 


SEMI - ANNUAL REPORT April 1, 1983 - September 30, 1993 


Part III Operations Profile CONTINUED 

8. Ha* your agency adopted another agency’s plan (piggybacked another plan) so that the plans are administered 
together (this does not include riding another agency's contact or if another agency performs the services)? 
x No Yes (please specify which Agency plan) 


9. Specify the names of the contractors (la) or the names of the agencies (1 b,2,3) that provide the drug testing services: 


1 

a. CoJleofon | b. Laboratory 

o. MRO | d Blind quafity control 





a fWri# irm 

Exam. Mgmt. Svc.In< 




b. Rjblto aoanoy 









AFIP 

3, IrtiouM 


1 




10. a Has your agency developed a continuing drug education program for employees? v Yes No 

b. During this reporting period how many employees have been provided with educational material or 

reoeived training on the effects of illegal drugs and/or other aspects of your Agenc/s drug-free workplace program? 
(i) Number of employees 5000 (2) Percent of total employees 50 % 


o. Indicate the topics oovered in the employee drug education program (check all that apply): 
x Agenc/s substance abuse policy, procedures and progam 
x Types and effects of <frugs 

x Symptoms of drug use and effects on performance and conduct 
x Relationship of the EAP to the drug-testing program 
Y Relevant treatment rehabilitation, confidentiality issues 
d. Check al the forms of education that apply: 

Disfributon of written material Audio or video programs 

Group discussions and presentations Special drug awareness promotions 


1 l.a Has yoie agency developed a continuing training and education program for supervisors to help them identify 
and address illegal drug use by employees: x Yes No 

b. During this reporting period how many supervisors received training on the Agency’s 

(fug-free workplace program? 3 

(1 ) Number of supervisors _ (2) Percent of total supervisors % 

c. Ind ica te the topics covered in the supervisory educational and training program (check all that apply): 


x Agenc/s substance abuse policy, procedures and progam 
x Types and effects of cfrugs 

x Symptoms of drug use and effects on perfbrmance and conduct 

Howto identity employees in need of assistance 

x Role and operation of the EAP 
x Intervention and referral to the EAP 
x Return of employee to workplace and follow-up 
<L Check afl the forms of education and training that apply: 

v Disfribution of written material Audio or video programs 


x Group discussions and presentations 


12. Please provide the best estimate of the percent of current employees and supervisors your agency has EVER 
reached with its drug education/training/awareness efforts since the issuance of E.0. 12564. 

(a) Percent of employees 100 % (b) Percent of supervisors _ _% 


13. Does your agency provide an orientation pac: ige and/or training for new employees an ? new supervisors 
on the effects of illegal drugs and and/or other aspects of the Agency’s drug -free workplace plan? 

(a) Employees: Yes x No (b) Supervisors: Yes_^_ No 
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AGENCY 


OSD/WHS 


SEMI -ANNUAL REPORT April 1,1993 - September 30, 1993 


Part IV Cost and Pricing Profile 


1. Speoiiy oorrtraot pricing for: 

Laboratory services ^ ^ 

NA Ful-servioe - NO CEILING (Combo), i.#., flat toe charged for initial and confirmation tests. 

Ful- service WITH CEILING (Combo), i.e., flat toe charged for initial and confirmation tests. 

Separate pricing, I.e., individual fees charged tor inilial and confirmation tests. 


2m. Ind icate whether confrmabon of all drugs which initially test positive within a single specimen is required? 
x Yea No 


b. Are there addition^ charges for confirmation tests if the specimen tests positive tor more than one drug? 
Yea No x 

3. On average, how many days between specimen coflection and notification of testing results? 

6-8 Calendar days 

♦. The toflowing questions are intended to identiiy exfraordinary locations that are unique to your agency. 
The term *ex%a ordinary* is used here to denote those locations/situations where your agency must 
make tpidil arrangements and/or incurs additional costs to collect a specimen. 


a. Do any of your TDPs work at exfraordinary locations? 
Yea x No /stop to Page 5} 


Please describe •exkaordinary* locations. 


provide the following information about TESTING at extraordinary aitea:. 
b. ma Total TDPs at extraordinary locations 

0 Total number of individuals tested at extraordinary sites 

d. Were additional oosts associated with specimen collection at these sites? Yes No 

If ygg' what was the total oost of collection at these extraordinary sites 3 

a. Describe what methods are taken to minimize additional costs at extraordinary sites. 

NA 


PROCEED TO PAGE 5 
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AGENCY 


OSD/WHS 


SEMI - ANNUAL REPORT April 1, 1903 - September 30, 1993 


Part IV Cost and Pricing Profile CONTINIED 


S. DRUG TESTING COSTS 

Ptaae* orovide the folio win a DRUG TESTING cost information or best estimates for this reporting period. 

’■"V'. : 


mmm 



IIIIIIIIILl.^ • - 


Total 

Costs 

Tot* 

Unis 

Avsrags 
Cost psr 
Uni 

Uni of Costs 
(s.g.. hours, 
years, psr tost) 

Addl toruS Comments (for tils (torn onfy) 


iiXXXXXSO^^ 

QeosddQ^^ 

s. Spsotmsn ootootbn 

201 5.75 _ 

26 

21. QQ 



bk LtoxxtooryTssts tftst Isa) 
a Initial tsst 

<1 Confirmation tost (Vrt to#) 
s. Nsgsftlvstest 
t Fostttv# tost 

n 

0 . 

- 0 


Armv Executive Agent 





















a. Qjsfty control samples 

u 

u 

0 


Army Executive. Agent 

K MROCRtoto#) 

L Rsvtow o 1 nsqstlvas 
). Osvtow of poslivss 

U~~ 

0 

"0” 


Army Executive. Agent 











k. Othsr drsof TESTING oosts* 

148.00 i 

x)odt»o^ 


L. AdnlntortoW TESTING oosts* 

24,4.63,00 



m. Total costs (items a-L) 

26.626.v7.5_ 

x»ooo<xxx)6^^ 



• Prepare estimates oa the worksheets provided on page 6 and eater Baal totals in the section above. 


6. If there is any office in your agency other than that of the Program Coordinator that provides GENERAL 

AGENCY- WIDE Drug Education, indicate the actual education costs or best estimates by the source of that education. 

$ NA (a) Personnel Office $ (b) EAP 

$ (c) Other (please specify) 




Upon completion of question 6: If your agency tested this period, proceed to Page 7 Part V, 
if not, proceed to Page 7 Part VI. 
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AGENCY 


OSD/WHS 


SEMI -ANNUAL REPORT April 1,1903 - September 30, 1993 


Worksheets: Other Direct Testing Costs (Item 5k) and Administrative costs (item 51) 


Item 5k OTHER DIRECT TESTING COSTS 

Column (1) - Provide costs for those items drectiy related to the testing process and net parte* the pricing of items 5e-J. 
Column (2) - If included in items Sa-j, indicate the item (a-) under the c cst reference item fflEF? column. 

0 ) «> 


COST CATEGORIES 

COSTS 

ITEM REF 

Comments 

l Specimen kits and other miscellaneous collection materials 

2015.75 




148.00 











v. Handling costs for rejected specimens or cancellations _ 








vti. Applicant travel costs 




lillliiiiiiM 1 M 

/ / ; • ; ' '***?' 

vM. 








x. 




^PilloYAL OTHER DIRECT COSTS ftunt t~x):Here en«t Item 5K ' 





Item 5.1 ADMINISTRATIVE COSTS of the DRUG -FREE WORKPLACE PROGRAM 
Column (1) - Provide total administrative costs in items i-ix 

C o lumn (2) - Provide the percent that drug testing administative costs are of Column (!) administrative costs. 
Column (3) - Multiply Column (1) by Column (2) and place in Column (3) for at tine items fi-ix') except (\i‘). 
Sum line items (i-ix) for Columns ( 1 ) and (3) and place in line items V and ’xi' respectively. 



0) 

(2) 

<a 

COST CATEGORIES 1 

Total 

% 

Drug- Test ng 


Administrative 

Drug 

Administrative 


Costs 

Testing 

Costs 

L Staff costs (salaries and benefits) 

A5 750 

50% 

22,875 1 


1,500 

45% 

'675 

H. Staff fravel costs 

1,500 

45% 

675 


1,000 

5% 

50' 

v. Prirrtina and mailino costs 

250 

75% 

188 

ilsilPliiboato n or ooram eostsiOffice of the Proaram Coordinator. 


toooocxxxxxxxxxx; 


OTHER COSTS (Please specify below): 

r .. : j 

m^mk^rn.. < * - .... „„ 




v». 




iiilliiiiiiil . ' • 




x. TOTAL ADMINISTRATIVE COSTS (sum i-ix) 

50.000 


OOQOOOtX^ 

xi. DRUG TESTING ADMINISTRATIVE COSTSrHere and iteir 

xxxxxxxxxxxx 

)ooo(xxx)0(m 

24.463 

msmm • 1111111 

! ,< | lill S * • . Iiiiiii 
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OSD/WHS 


SEMIANNUAL REPORT: April 1, 1®93 - September 30, 1W3 


Part V. Tasting Results 


NUMBER OF PERSONS BY THE 
BASIS FOR ADMINISTERING TESTS 


REASONABLE ACCIDENT RANDOM VOLUNTEER FOLLOW-UP 

SUSPICION OR UNSAFE SELECTION 


APPLICANT TESTING 

OUTSOE 

APPUCANT 

INSOE 

APPUCANT 

Reported at 
COMBINED 



Part VI. FOLLOWUP ACTIONS Please provide the Mowing information about follow-up actions during be reporting period 

hr employees w hos e urinalysis see VERFED POStThE, tampered mb the specimens, refused testing or to cooperate, or were oberwise found 
to have used possessed or sold /legal dugs. Check af bet apply. 


1.DtSOPUNAflY> C NONDISCIPLNARY ACTIONS PROPOSED AND/OR TAKEN BY TYPE OF ACTION 

NU MBER OF EMPLOYEES: , .. 

IPiM lMAnVAf~RftMS I NUMBER I ADOffONAL COMMENTS 


RMariedtoEAP I 0 


R«qUr«d ram to wall toSoeuo tests 


OaMed kom TDP to noneenelVB poedbn 



Oomollon 


Removal/: 


Enforced Leave __ 


^ REASONS FOR DISCIPLINARY ACTIONS BY TYPE OF DISCIPLINARY ACTION 
NUMBER OF EMPLOYEES: 


i action : 


Poooooaton of drugs&eflhg at *ork 


Conviction kx a drug offense 


Dtect observation d dug use 





Tasted positive lor drug use: Irstf 


Tooted podtlve kx drug use: second I 


Refusal to 


Faflure to succeaduffy oomplete EAP 
Reoommended counseling^ eafirr>enl 

0 

Otoer reasons 

0 
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DEPARTMENT of the navy 
oMice OF THt assistant SeCRtTABV 
(HANFOWBR ano ncteitvc AFFAIR*) 

WARHIHATOM. O.C. tOtW-IQOO 



MEMORANDUM FOR THE DEPUTY ASSISTANT SECRETARY OF DEFENSE (DRUG 

ENFORCEMENT POLICY) 

Subi* SEMI-ANNUAL REPORT FOR THE CIVILIAN DRUG-FREE WORKPLACE 
3 PROGRAM - INFORMATION MEMORANDUM 

tab A is a copy of the Department of the Navy Federal Drug- 
Free workplace Program (DFWP) Semi-Annual Report submitted to the 
Department of Health and Human Services, Substance Abu* and 
Mental Health Services Administration for the penou 1 April 1993 
through 30 September 1993 • 



DOROTHY 1*. kELETZl 
Deputy Assistant Secretary of the 
Navy (Civilian personnel 
Policy/Equal Employment 
Opportunity) 


Copy tot 
AA/USN 
CMC (MPC-30) 
ONR (0124) 
OP-09B 


TAB A - Semi-Annual Report for the Civilian DFWP 


OPTIONAL FORM 09 (?'*0) 

FAX TRANSMITTAL 


r 


I » of CQQ05 



rML 

Phone 


U&- 
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DEPARTMENT OP THE NAVY 

©PPlCe OP THt AMIfTANT **C*tTAHY 

(MANPOWIP ANO miiRVt appaim* 
WAttttNOTON, O.O. «Q0«a*(QO0 


1 0 MAR 1994 


Joseph K< Autry III, M.D. 

Director, Division of Workplace Programs 
Substance Abuse- and Mental 

Health Services Administration 
5600 Fishers Lane, Room 9-A-53 
Rockville, MD 20857 


Dear Dr. Autry i 


Enclosed is the Department of the Navy Federal Dri.r?-Free 
workplace Program Semi-Annual Report for the period April l, 
1993, through September 30, 1993. Please call Ms. Ave* Pagan on 
(703) 696-5880 if you have questions regarding this report. 



Deputy Assistant secretary of the 
Navy (Civilian Personnel 
Policy/Equal Employment 
Opportunity) 


Enclosure 


05/0494 11:41 
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DOKJ-FRE£WORW»lACe PR0CWM8 
SHMI^NUAL REPORT FORTHI PERfOt* 

Apt! 1, 1$) * ttfftralMr » UK 




Part I. donerai information 


l*J:>l?,K«:riiUliWfl 


Name 

Ufa 

Agency 

Addratt 


r&k Relations Spec! 




LawEntarcemanVOwg hteKfl&ert 
NaSonai SieurKy/DefanM 

Public HaaWSafeV 

Other 



C%: Slate: Zip: 22203-199 8 

Telephor* (703 > 696-5880 FAX (703 ) 696 -5338 


Telephone ( ) 

Date Prepared 3 / 1/94 


PAX ( ) 






^ U5/04/94 11:41 'ff7U 9 B96 UCPM i4|UU4/UiU 

AggNOy Dapt. of the Navy semi - ANNUAL REPOST April 1 , 1 W3 - September M, 1 Ml 


Part ll Statu? of Plan Implomantatlon 


14 


Indkato tha statement whksh bast desertbss the status of your plan certification during this rapflrtng pDfcdL 


i Plan has not baan submitted to HHS tor approval (attsoh axplanatdry note) 
’ i Plan has baan submitted to HHS and reviews laral In P«>grs« 

*T 3. Plan has baan certified or aganey is a Tiar II (oertifleatton notrequlred) 

" 4. othar (Piaata attach daaortptlon) 


{SurvtpasuipleJtd} 

{Sui9tyttuapJ$ttdy 


b. Indicate tha typas of tasting Inoludad in your plan (cheek ail that apply).. 

*1. Reasonable suspicion _JL 2 Accident or unaafa practice _JL3 . t » imun. 
y a. volunteer ft S. Followup 6. Outside applicant X." Instdt applicant 

o Was plan fully Implsmantsd (Including all tasting and non -tasting components) during this raportug parlod? 

Yf)S {SKIP TO *4) —X, NO 

2 ,| Wars all non— tasting oomponants of your plan (a.g. EAPs, training ate.) fully implcrnantod during this reporting parlodt 
XYtil — — No 


b. Art any pwequ!s)t« to toting mfrslng? V;; 

Jfj* a chtktM that apply. 

dO-day notion 

Sarvloes of a eartitiad laboratory 
^“Souroafor quality eonlroi specimens 

other (Piaaaa spaofy) — 


JL-Mi 

30-day notion 

coiieooon sarvtoaa 

Sarvioas of a Madloal Raviaw Officer 


e. Ara thorn restrictions or holds on ona or mom typas of testing? JL, N® 


{Skip to 2*} 


» 


d. For aach typa at tasting, indicate tha status of implementation during tha reporting period. Check tha appropriate 
columns under tetetus of tasting' for each type of teatina Inoludad In your agamy plan. 


WlWIliVd miww ■**•*«» »» •• 

SiAfus of lo sting fCh*ok apprcfartrta **umn(B) Of otmr r«%onOO> 

f*u#y 

wmmvm 

mmm 


Other reasons not implemented 
&L£ASBDBaOUB& 

PflrtW 

kj 

partial 

M 

Reaaor.abJa ausototon 




mm 



W.F r r r 7Fif.II , Ji!" Itl-Ji TvFTBBI 



■■n 

HUH 



■IMii* ntiTT rr^ : f ithmhm 




X 

mmmm 






X 



■jnirrern— —— 




X 







X 







X 




if you Indicated that testing undar your agency's plan was on hold or restricted for in external causa 
I .a Y r IMgSMtoniolned) or labor negotiation, briefly describe below tha nature of tha delay, Its oausa, 
hew many employees sra Impacted,, and the projected d for me removal of toewtrirtion. 

Ij ocslI a ctivit iM arc in v ^r2^^^^8a6^o£ ^i6gotiation8 with oattjflin ing 

ipfoarng tifttl TT^ardin^ the mmber of employees impacted and 

not caadlly irmi labia. ■— 



3.a Was any testing conducted during this period. ,JL. Y ® S {sUp to Part 81) _ 

b. If no, what ware tha reasons? 

Reason stated In questions 2b and/or 2d above 
No situation arose which called tor tasting 

other (Please describe) - 
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* 05 / 04/94 11:42 ©703 696 5338 

; AflgMC V rfan-h e>f thft Naw $EMI - ANNUAL REPORT April 1 , 1099 ~ September 90, ttifti 


Part III Operations Profile 

1 . Phase provide the foHowteQ Information relating to tfis total number of: 

S. Full -time squVtiente (PTEs) 278,236 b. E.0. 12884 Sensitive poilflatar 207 ' 56 * OrtPPf 46.5QQ 

(SiimbteotpatiUoiiB) (Sembttofptalttaa) 

I tf vour agency tested gg ggjjag answer ct/wr/ona S-4, WnS t goto w#sr/cw g 

2. Percent of TDPa tested 

a. Par year aooordlng ta your plan W/A % b. Actual this reporting parted 13 % 

3. Apoordlnc to your pun, what b the number of times per year your agency takas random sample#? N/& 

4a if your plan indudat Inside appiioant tatting, which position* are subject to that tearing? 

Alt Positions AJTDP* Soma TOPS X 

b. If your plan Includes outs Ida appiioant tasting, whloh positions are subjaot to that testing? 

A! Positions AlTOPeJC. Soma TDPa __ 


S. Entar tlia number of positions defined as sensitive by saotion 7(d) of E.0. 1 2884 and the number or 
positions dastanatad at TOPS. 


CATEGORIES of Se: Stive Positions Defined by E.O. 1 2884 

Number In 

Sensitive 

Positions 

Number 
Selected as 
TOPS 

1 . Designated by agenoy hoed as Speoiai Sensitive, 
Orltioal-Sensltive, or Nonorltioei -Sensitive 
(PPM Chapter 731 or In aooordanoe with EO. 10450) 

•i 

191,8X5 

15,222 

2. Positions with access to classified information 

12.822 

12.822 

9. Presidential Appointees 

7 


4. Law enforcement offioers (S U8C 8331 £0)H5 DSC 8401 (i 7))* 

2,922 

wmm'rm 

5. Other positions, as determined by the aoency head: 


mmmm 

a. law enforcement 

msmm 

2.500 1 

b. National stoutly 

5,105 


0 . Protection of tite and property 

4.592 

—BPEEll 

d. Public h ealth or esfety 

54,902 

IBRIR51| 


1.250 

mmwm\ 


* 77 ># teoendefation Is nottnobdedln £ Q 12 $64. 


8. Indicate the types of drugs to be tasted In aooordafloe with your Agenoy plan. 

X (a) Cocaine X (b) Marlhiana X ,(01 Amphetamines X I d) Opiates X ( 0 ) POP 
Phase speedy others : ffl fol (h) 

7 a During this period how many blind quality control speolmans (QOs) were submitted to the laboratory? ZQ0 

b. Please indicate the eomposition (negative end positive) of the QCs and the number of correct responses reported ta the MRO, 



1 1 1 1 1 

f mrr— 


3 T! [Ti 

■HL31MI 

■KJiJHHl 

KIWJMI 

|Cwtetrofipons«s 

160 

40 

1 200 J 


e. If there were unaooepteWe blind QC results, would the MRO investigate and document all the results? 
Always Jl Somatimes Never 

d. If 'always' or Sometimes', w«o is responsible for maintaining these documents? 

Agenoy MRO X Agenoy Primary liaison 
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0703 696 5338 


OCPM 


A pat>t. of the Navy SEMI - annual REPORT April 1 , 1 W3 - 8«ptemt»r 30, 1iW 


Part. I II Operations Profile CONTINUED 

a Htt your Money adopted another *geney's plan (plggyoacked another pun) se thatthe piansjira MrfflfflWted 
together (this doe* net include riding another agency's contract or if another ageney partormath* taMoeQ 

X h> Yea (please apoorfywhieh Agency ptan) 


e i no nemos of the contractor* (la ) or the names of the agendas (t b,2,3) that provide the drug 

I ' * ■ " I >. CdlAolen IkL awary \l*£B 


ise iv loot: 




a Wggtirm 


bi 


a. Rldnfli jpotw ifliTW _ 


3. trfrouM 


Tracor Technology f esources » inc* 


Military Sealift Conmand NDSL 


Id Bird c 


n'c t) 4 0 0 * 4 a 4 


rowwor 


"PHS" 


AFIP 


1 0 a Has vour acency developed a continuing dug education program far employees? — NB 

h ^na^ rMortna period how many employees have been provided with educational material or 

ZSSXSi ^tSeffects of Illegal dmgs.nd/or other aspects of your Agenc/e drug-free wortcpUoe program? 
fl ) Number of employee* 23 , 123 (2) Percent of total employee* _JL- * 

c. Indicate the toplos eovered In the employee drug education program (check all dial apply): 

x Agency's substanoe abuse polioy, procedures and progam 
x Types and effect* of drugs 

X Symptoms of drug uss snd affects on parfof manoa and conduct 
~T Relationship of the EAP to tho drug -tasting program 
X Relevant Vestment, rehabilitation, confldontiatlty bsuee 

d. Cheek an the foimtof education thttappiy: 

X DMIbuton of written material JL Audio or video programs 

JL erVup discussions and presentations JL special drug awareness promotions 

1 t.a Has your agency developed a continuing training and education program for supervisors to help them Identify 

and address flleotl drug us* by employees: JL —— Na 

b. During this reporting period how many supervisors reoeived training on the Agency’* 

,964 percent cftotat supervisor* — 

c. Indloate tht topic* ooUred in the supervisory educational and training program (check all that apply) : 

X Agency's substance abuse policy, procedure* tnd progam 

x type* and effact* of drugs 

T symptoms of drug use and effects on performance and conduct 
X r now to identify employees in need of assists®* 
x note snd operation of th > EAP 
X intervention end referral to the EAP 
X Return of ampioyaa to workplace and follow-up 

^TildS J?Ydeo programs JLGroup discussions and presentations 

1 2. Please provide the bast estimate of the percent of current employees and eupervlsors youragency has EVEfl 

reached with Rs dug edueation/trainlng/awareness etferts sinoe the Issuance ef E.O. t2564. 
;S>Znt«.rr.ptoy«.JL% (b) !>»».« .l. U p«vSO«_60.s 

13 . Does your agency provide an orientation package and/or training for new employees end new supervisors 
on the eftedstfiileg&l drugs and and/or other aspects of the Agency's drug -free workplace plan? 

(a) Employees: Yes JL No_ (b) Supervisors: Ye._X No_ 
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AftBury Dept. of tfag Nav 


SEMI - ANNUAL REPORT Apfltl, 19W - SeptefWbf «i 1W 


® 007 '010 


Part IV Cost and Pricing Pwflfc 

i, apKJvaarrtrsatiWHifar: . 

X F U K-f»jvtor- NO C0UF© (Combo), L«., flat tee charged for initial end confirmation teeter 
FuU-»«rv»o# WITH CEILING (Cc ,bo), i.e., ftatte* chergtd for Initial and oontematlpn toata. 
" sapante prbtng, I.#., individual fan charged tor laiflal and coirtrmaton teste. 


Jf . Ym -- No 

b. Are there additional chargee for confirmation fasts If tod specimen taste positive tor more titan on* drug? 
Yaa x NO 

a. on average, how many days between specimen collection and notification of testing results? 

14 Calendar days 

4 The following questions ora Intended to Identify extraordinary locations that are unique to your aganoy. 
Tha term 'exMordlnary' b used hare to denote those loestionsysituatloitt where your eganoy must 
make special arrangement* and/or incurs additional costs to ootieot a apadbmn. 

a. Do any of your TOPs work at fodriordimry loaatiant? 

X Vgs NO {BkiptoPtyS) 

✓ 

P ^ d ^l^ y cSay, < ‘ jSS?.' Spain » Italy, Germany, United Kingd om 

Ploaae provide tha following information about TESTING at extraordinary altaatu 

b. 373 Total TOP* at extraordinary locations 

o. ~157 " Total number of Individuals tested at extraordinary site* 

d. Were additional costs associated with specimen collodion at those sites? 2L. y* 4 No 

If yee, what was the total cost of collection at these extraordinary sites t „ , 

a. Describe what methods are taken to minimize additional costs at extraordinary sites. 



PROCEED TO PAGE 5 
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' pggt, of the Naw SEMI - ANNUAL REPORT April 1 . 1«« - SOPlamMr JO, 1«l 

Part IV Coat and Pricing Profile CONTINUED 





■ axotn u napa wi toft 


b.i.Mr«o<yT* 0 t> M 
O. NMM 

d. ©ortlmwtort to* fld Im) 
«. IMI 

». PwWwlMt 


Told 

Ooaw 


AmMOK LWld.Qaut 
I Told Oaaipr 0».g..iv»f*. 

Uni* um y«—.p«rl» »0 


AddWond QomfruraflaM* Utmawrt 


%:ss8 




116,264“ 


N/A 


N/A 

#■ 


N/A 


6,116 


6, lief 


111 


ra- 


cer teBt 

■ _ H i _ . 


per tegt 


(purchase ana prbcessaTiyr 


q, QLNjiyoortrd impfu 


9,700 


200 


$48. Sq 


K MfOptlw) 

I. RodwroMoaMM* 
1. ErtawolpoiHw* 


53.676 


6,116 


per sample 


$2.75 


per teat 


k. PiNr dry* TESTING own* 


107.679 


■$150 

nwmmxM 


per hour 


L AdMrertdlh* TESTING Wrt* 


621,867 


m. Total cart* (rtemta~l) 


2 2L546 


M 




mmssm sas 



* Pftptrt estimates on the vorkshstts provided an page 6 and enter 6aal totals in the section above. 


''Ktii*?. 


6. If theft it aayofOce in your agency other than that of the Program Coordinator that proiddes GENERAL 
AGENCY- WIDE Drug Education, indicate the actual education costs or best estimates by the source of that education. 
$ __________ (a) Portonne! Offloo a- (*>) 6AP 

$ _ (o) Othor (ptoaM apoetfyl _ 


N/A 


Upon completion of question 6: If your agency tested this period, proceed to Page 7 Part V, 

if not, proceed to Rage 7 Part VI. 


PACE 6 
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66MI - ANNUA*. REPORT April 1 . 1 999 - StplMAir M, 18ft 


Worksheets: Other Direct Testing Costs (Item Sty and Adffllntstratlvs coats (twngfi 

ltem *«s argcttyrmmato ths meting prae»s* end not /wtoffi* fitting efmmi lo-i 

m ** M tarn »* cm own. 


COST CATEQQIfS 


COSTS 


I im7 sia: 1 Kmbs 



liil-.rnp.Tf-iM-Mr't'J-i! "f 



mm sen 


Item 6.1 ADMINISTRATIVE COSTS of the DRUG -FREE WORKPLACE PROGRAM 1 
Co lumn (1) - Provide total admn&stivo costs St ton* i-bc 


COST CATEGORIES 


" m 


121 

Tote) 

Admin Mollve 



Orug-Tertnfl 

AdffltnJetstwe 

Costs 






TOTAL ADMINISTRATIVE COSTS <sum l-lx 









PAGES 














05 / 04/94 11:46 


0703 696 3338 


OCPM 


IS 010/010 


AQENCY Dept, of the Navy 




SEMIANNUAL REPORT: April 1 . 1 9 S$ - 8 «ptBmb*f 30, 1903 


NUMBER Of REASONS BY THE: 



VOLUNTEER 

Foaow-cp 

APPLICANT TESTNQ 1 



QUTWOE 

APPUCANT 

KSPE 

APPLICANT 

Ropaitdu 

COMBINED 


mu rmm 

real ratudlug teat* 

total vaelfiad poalciv* 

Verified poaltiva fort 

COCMfC 

UMUUAMA 

AMPHETAMINES 

OPIATE* 

POP 




5.425 

29 

102 

3 

0 

0 








PArt VI FOLLOWUP ACTIONS Flimtpr&H* th* lolloping i/iotmaion about b/bw-up acton* d/ring bf reporting panod 

£rX»« **»• *w MFCOPOSfTM. tamper* *>fi th » apedm**, rob.* Ming or to coop***, or omotwo* bund 

to hard need poaaattod ortoldibgd &uga Chttkal that apply. 


iLLLkm-umzii imm 


fctartdtoEAF 

Re Bifid return to worn bltaerup »ati 


Drtdtad tan TCP to oonawHrt portion 



UUtL^t.OjJ .1 

E? 77 T 


ton 


Otw 


lETHCKffi 

l E F gCTBC 

m a r 



nd 


laaitanisdB 


RdDQMBl/aipamHon 


Erfcraad Larni — 


1 REASONS FOR DlSCIPUNAflY ANIONS BY TYPE CF DISCIPLINARY ACTION 

NUMBEWOf EMaOTEES: 58 . 




hootwofk 


Conrtdbii far* drug ottne* 


Outfit eoaanaton ddrufluae 


Ssicttteft torn 


Tided poattw to drug ubk first Ifridln 


T del id poaftta (or druo use: aaoond lindin 


ftefc^ioooogamjo 


Fai lure to aucoaeduty oompleta CAP 
Reoommendad ooufeeting/yeBaneni 


Otter rajaon§ 




2 


mmmm 

COMMENTS : 


mzmiSMMmMWti 



































